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HAMPSHIRE  COUNTY  COUNCIL 


ANNUAL  HEALTH  REPORT 
of  the 

COUNTY  MEDICAL  OFFICER 
for  the  year 
1958 


INTRODUCTION 

To  the  CHAIRMAN  and  MEMBERS  of  the  HAMPSHIRE  COUNTY  HEALTH  COMMITTEE 

I have  the  honour  to  present  for  your  consideration  the  Annual 
Report  for  the  year  1958. 

Again  the  population  ox  the  administrative  County  area  shows 
a steady  increase,  having  risen  by  17*100  according  to  the  Registrar 
General's  figures.  The  national  excess  of  births  over  deaths 
was  4*819*  so  that  12,281  of  the  increase  represents  newcomers  to 
the  County. 

The  birth  rate  continues  to  rise,  standing  now  at  17»5*£nd  so 
follows  the  trend  of  the  past  four  years.  The  maternal  mortality 
rate  stands  at  0.6l  as  compared  with  0.56  last  year.  From  enquiries 
made  into  the  causes  of  maternal  deaths,  it  is  apparent  that,  of 
all  these  causes,  toxaemia  -of  pregnancy  is  the  main  one  and,  whilst 
it  may  be  that  certain  deaths  from  toxaemia  are  unavoidable,  there 
can  be  no  doubt  that  there  are  some  which  could  be  prevented  by 
meticulous  ante-natal  care  and  appropriate  treatment.  In  other 
words,  inadequate  ante-natal  care,  for  whatever  reason,  is  the 
commonest  factor  contributing  to  maternal  mortality. 

The  infant  mortality  rate  this  year  is  25.15  which,  when 
compared  with  last  year's  figure  of  19.1  is  disappointing.  Since 
1 954*  when  this  figure  stood  at  24*5*  there  has  been  a steady 
decrease  in  successive  years.  It  is  known  that  neo-natal  deaths 
are  much  higher  among  the  babies  of  toxaemic  than  of  non-toxaemic 
mothers  and,  whilst  there  are  undoubtedly  other  factors  concerned 
in  the  prevention  of  neo-natal  death,  one  is  forcibly  brought  back 
to  the  outstanding  importance  of  adequate  ante-natal  supervision 
of  the  expectant  mother. 

It  is  of  interest  and  I think  of  great  satisfaction  to  note 
the  steady  and  increased  popularity  of  the  Child  Welfare  Centre. 

The  popularity  of  these  Centres  can  be  judged  when  it  is  realised 
that  the  total  live  births  in  the  administrative  County  for  1958 
was  12,814  and,  from  the  reports  from  the  Child  Welfare  Centres, 
it  is  noted  that  8,399  babies  born  in  1958  made  at  least  one 
attendance  at  a Child  Welfare  Clinic,  that  is  to  say,  60/0.  At 
17  of  the  Child  ‘Welfare  Centres,  the  family  doctor  in  the  area 
is  the  Medical  Officer  of  the  Clinic  and,  in  addition,  there  are 
10  family  doctors  holding  Baby  Clinics  on  their  own  premises  'with 
one  of  our  Health  Visitors  in  attendance . In  this  connection, 

I would  also  mention  that  all  the  Ante-natal  Clinics  provided  by 
the  County  are  staffed  by  General  Practitioner  Obstetricians. 

I mention  these  points  because  it  is  of  very  great  satisfaction 
to  me  to  see  the  Family  Doctor  entering  more  and  more  into  the 
work  of  the  Local  Health  Authority  and  making  ever  fuller  use  of 
its  services  for  the  benefit  of  his  patients. 


As  yet  another  example  of  this  trend,  it  is  noted  that  this 
year  has  shown  an  increase  of  1,500  home  visits  by  the  health  visitors 
at  the  direct  request  of  family  doctors  and  this  coupled  with  the 
present  County  policy  of  attaching  a health  visitor  to  work  directly 
with  and  under  the  guidance  of  the  family  doctor  indicates  the 
acceptance  of  the  health  visitor  as  a most  valuable  medico-social 
worker  who  has  a great  contribution  to  make  as  an  assistant  to  the 
family  doctor. 

In  the  introduction  to  my  Report  last  year,  I made  reference 
to  the  increased  incidence  of  lung  cancer  as  a cause  of  death  and, 
in  the  body  of  this  Report,  will  be  found  a section  setting  out 
some  statistics  on  the  subject  and  referring  to  attempts  made  and 
still  to  be  made  in  an  effort  to  persuade  young  persons  in  particular 
from  cigarette  smoking. 

A disturbing  trend  over  the  past  five  years  has  been  the  difficulty 
of  recruitment  of  District  Nurses  and  Midwives  and  often,  following 
the  resignation,  many  months  elapse  before  the  new  appointment  can 
be  made.  It  is  known  that  the  Ministry  of  Health  is  setting  up  an 
Advisory  Committee  to  study  the  training  of  District  Nurses  and  it  is 
to  be  hoped  that  this  Committee  may  bring  forward  suggestions  which 
will  relieve  the  present  difficulties. 

Whilst  on  this  subject,  it  is  disappointing  that  it  still  proves 
so  difficult  to  get  G-eneral  Duty  Nurses,  that  is  Nurses  acting  as 
District  Nurse/Midwife/Health  Visitor,  for  in  the  predominantly 
rural  parts  of  this  County,  there  is  no  doubt  that  a G-eneral  Duty 
Nurse  can  give  unique  service.  The  failure  to  recruit  this  type 
of  nurse  is  unquestionably  largely  due  to  the  fact  that,  at  present, 
her  remuneration  is  less  than  that  of  a Nurse  acting  solely  as  a 
Health  Visitor.  Representations  on  this  anomaly  have  been  made  by 
the  County  Council  but,  so  far,  without  result.  It  is  to  be  hoped 
that,  in  future,  when  Public  Health  Nurses’  remuneration  comes  up 
again  for  review,  this  discrepancy  will  be  put  right. 

As  supplies  of  poliomyelitis  vaccine  became  more  plentiful  during 
the  year,  energetic  steps  were  taken  for  the  vaccination  of  as  many 
as  possible  of  the  eligible  age  groups.  An  enormous  amount  of  help 
was  given  by  the  family  doctors  in  this  connection  and  I take  great 
pleasure  in  expressing  my  gratitude  to  them  for  such  willing  co- 
operation. ' I should  like  to  pay  tribute  to  the  District  Medical 
Officers  of  Health  of  the  County  who  have  so  willingly  and  ably  taken 
on  the  day  to  day  administration  of  the  poliomyelitis  vaccination 
arrangements  and,  by  their  efforts,  in  their  respective  areas,  have 
done  so  much  to  ensure  the  high  percentage  rate  of  persons  receiving 
vaccination. 

On  the  mental  health  side,  steady  progress  continues  to  be 
made  and,  during  the  year,  the  Rachel  Madocks  Occupation  Centre  was 
opened  at  Havant  offering  enormously  improved  accommodation  over 
that  previously  existing.  It  is  hoped  that  this  Centre  will  serve 
as  .a  proto-type  for  further  new  replacement  Centres  in  all  those  areas 
of  the  County  where  improvised  accommodation  still  exists. 

As  referred  to  in  the  section  of  the  Report  dealing  with  the 
Mental  Health  Services,  the  Chairman  of  the  County  Council  Mental 
Health  Sub-Committee  and  I are  now  both  members  of  the  Wessex  Regional 
Hospital  Board’s  Mental  Health  Committee  which  gives  far  greater 
opportunities  for  the  useful  co-ordination  of  effort  in  the  develop- 
ment of  this  important  service  and  particularly  so  at  this  time,  in 
view  of  the  impending  changes  in  the  Mental  Health  legislation. 

In  conclusion,  I would  express  my  sincere  thanks  to  the  Chairman 
and  members  of  the  Health  Committee  for  their  continued  support  and 
encouragement  and  am  happy  to  record  my  great  indebtedness  to  all 
members  of  the  Health  Department  staff  for  the  high  standard  of  work 
carried  out  during  the  year. 


I.  A.  MAC  DOUG-ALL 

County  Medical  Officer 
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Dr.  J.  Sharp,  M.R.C.S.,  L.R.C.P. 
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Other  specialist  staff  are  as  shown  in  the  Report  on  the  School 
Health  Services. 


5 


VITAL  STATISTICS 


The  population  of  the  administrative  County  estimated  by  the 
Registrar  General  in  Mid  1958  was  732,200  (Mid  1957  - 715,100);  Urban 
Districts  - 435>570;  Rural  Districts  - 296,630.  The  estimated 
population  includes  non-civilians. 

The  main  increases  were  in:- 


Aldershot  M.B. 

39,360 

to 

40,220 

Basingstoke  M.B. 

20,830 

to 

21 ,810 

Christchurch  M.B. 

23,790 

to 

24,300 

Eastleigh  M.B. 

33,840 

to 

34,460 

Fareham  U.D. 

51,770 

to 

54,140 

Fleet  U.D. 

9,600 

to 

10,710 

Gosport  M.B. 

64,510 

to 

65,220 

Havant  & V/aterloo  U.D. 

57,910 

to 

62,910 

Lymington  M.B. 

24,700 

to 

25,210 

Andover  R.D. 

19,540 

to 

21,050 

Droxford  R.D. 

20,970 

to 

21,320 

Kingsclere  & Whit church  R. 

,D.  20,390 

to 

21,230 

New  Forest  R.D. 

49,780 

to 

51,710 

Petersfield  R.D. 

22,560 

to 

22,920 

Winchester  R.D. 

43,340 

to 

44,010 

Eight  areas  show  a decrease  in 
of  less  than  100.  The  others  were: 

population. 

, four  with 

Farnborough  U.D. 

31,450 

to 

31 ,020 

Petersfield  U.D. 

7,300 

to 

7,190 

Alton  R.D. 

25,750 

to 

25,210 

Romsey  & Stockbridge  R.D. 

21,070 

to 

20,880 

LIVE  AND  STILL  BIRTHS 


Male 

Female 

. 

Total 

Rate  per 
1000  pop. 

England 

and 

Wales 

Live  Births: 
Legitimate 
Illegitimate 

6,295 

316 

5,973 

230 

12,268 

546 

12,814 

16.8 

0.7 

17.5 

16.4 

Stillbirths : 
Legitimate 
Illegitimate 

121 

8 

98 

9 

219 

17 

236 

0.30 

0.02 

0.32 

Total  Live  and 
Stillbirths : 

6,740 

6,310 

13,050 

17.8 

The  illegitimate  live  birth  rate  per  1,000  total  live  and  stillbirths 
for  the  County  was  4*26.  The  stillbirths ’rate  per  1,000  total  live 
and  stillbirths  for  the  County  was  18.1  compared’ with  21.6  for  England 
and  Wales. 


DEATHS  (Adult) 


Male 

Female 

Total 

Rate  per  1,000  pop. 

England  and  Wales 

4,072 

1 

3,923 

7,995 

10.9 

11 .7 

As  will  be  seen  from  the  following  details  extracted  from  the 
Table  of  deaths  on  page  65  , the  main  causes  of  deaths  continue  to  be 
diseases  of  the  circulatory  system  and  cancer. 
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Cause 

Number  of  deaths 

1 958  | 1 957 

1956 

1955 

1 95A 

1953 

Diseases  of  the 
circulatory 
system 

A,3A7 

3,959 

A,1A0 

A, 107 

3,797 

3,836 

Cancer 

1 ,363. 

1,319 

1,2A0 

1 ,252 

1 ,189 

1,130 

Pneumonia 

31 7 

318 

3AA 

296 

257 

231 

Bronchitis 

271 

23A 

320 

266 



202f 

322 

MATERNAL  MORTALITY 


Number 

Rate  per  1 ,000  Total  Births 

Pregnancy,  Childbirth 
and  Abortion 

8 

0.61 

From  the  information  supplied  by  the  Registrar  G-eneral,  the 
eight  maternal  deaths  attributable  to  this  County  were  caused  as 
follows : - 


Shock:  concealed  accidental  haemorrhage  at  term. 

Post  eclamptic  toxaemia  

Internal  haemorrhage  due  to  ectopic  pregnancy 
Cardio-respiratory  failure  due  to  anaesthetic 

for  obstetric  operation.  Active  heart  disease  ... 

Acute  Yellow  atrophy.  Pregnancy  20  weeks  

Uraemia  

Post-partum  haemorrhage  

Acute  bacterial  endocarditis  and  puerperal  sepsis  ... 

The  ages  of  death  of  those  patients  were  as  follows: - 


1 

2 

1 

1 

1 

1 

1 


21  - 29  years  A 

31  - 39  years  A 


The  maternal  deaths  and  death  rates  per  1 ,000  total  births 
over  the  last  ten  years  are  as  follows :- 


Year 

1 9A9 

. . 

1 950 

1951 

1 952 

l953jl95A 

1955 

1956 

1957.1958 

Cases 

20 

5 

12 

•6 

11  S 9 

6 

- ■ 

5 

7 i 8 

Rate  per 

1 ,000 

1 .8A 

- 

— 

0.A8 

1 .1 

O.56 

{ 

1 .00: 0.82 

0.54 

0.A2 

J * 

O.56:  0.61 
___J. 

Jn  each  case  the  circumstances  leading  up  to  and  the  cause 
of  death  are  investigated  by  seeking  reports  from  the  midwives, 
family  doctors,  and  consultants  concerned.  These  reports  are 
then  forwarded  to  the  Regional  Assessor  who  further  scrutinizes 
them  and,  before  forwarding  the  report  to  the  Chief  Medical 
Officer  at  the  Ministry  of  Health,  classifies  the  deaths  as  being 
due  to  avoidable  or  unavoidable  or  doubtful  causes.  Such  a 
scrutiny  of  each  death  underlines  the  importance  of  meticulous 
antenatal  care,  and  emphasises  the  importance  of  a general  medical 
check  up  early  in  pregnancy,  the  value  of  haemoglobin  estimations 
and  other  blood  tests,  the  detection  of  the  early  signs  of  toxaemia, 
and  arranging  for  such  women  and  those  expecting  their  fifth  and 
subsequent  child  to  be  admitted  to  hospital. 


Registrar  Generals  Estimated  Populations. 


725.000 

700.000 

675.000 

650.000 

625.000 

600.000 
0 


X 

j 

* 

— 

X^ 

x' 

- 

- 

1 

- 

— 

^ — 

W9 

1950 

1951 

19 51 

1953 

1954- 

1955 

1936 

1957 

1935 

Year 

Population 

Year 

Population 

1949 

627,380 

1954 

670,850 

1950 

632, 340 

1955 

680, 600 

1951 

651,400 

1956 

699, 000 

1952 

664, 000 

1957 

715, 100 

1953 

676, 200 

1958 

732,200 

Live  Birth  Rate  & Death  Rate  - lQ38tol958  ♦ 
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DEATHS  OF  INFANTS  UNDER  ONE  YEAR 


Number 

Administrative  County 

England  & Wales 

Total  Infants  per 

1 ,000  live  births 

295 

23.02 

22.5 

Legitimate  Infants 
per  1 ,000  Legiti- 
mate Births 

284 

23.15 

Illegitimate  Infants 
per  1 ,000 

Illegitimate  Births 

11 

20.14 

Neo-Natal  Mortality 

The  number  of  babies  dying  under  the  age  of  one  month  in  1958 
as  reported  by  the  Registrars  of  Births  and  Deaths  was  212,  giving  a 
neo-natal  mortality  rate  per  1 ,000  total  live  births  for  the  County  of 

16.54. 

NATIONAL  HEALTH  SERVICE  ACT,  1946 

LOCAL  HEALTH  AUTHORITIES1  SERVICES 

The  Report  is  sectionalised  under  the  various  responsibilities  of 
the  Local  Health  Authority  under  the  National  Health  Service  Act  and, 
for  this  year,  the  Minister  of  Health  has  suggested  that,  in  relation  to 
the  first  ten  years  of  the  National  Health  Service,  a brief  general 
review  be  included  of  the  manner  in  which,  during  that  period,  the 
Local  Health  Authority  Services  have  functioned  in  the  wider  setting  of 
the  National  Health  Service  generally.  Throughout  the  report  comment 
has  been  made  on  the  integration  and  development  of  the  services  and 
there  is  evidence  of  the  goodwill  of  all  engaged  in  working  together 
to  provide  an  efficient  service  for  the  general  public. 

As  already  mentioned  comments  are  included  in  the  individual  sections 
but,  looking  back  over  the  last  ten  years,  attention  is  quite  naturally 
focused  on  costs  and  the  graphs  opposite  pp.  8 & 9 and  the  table  on 
page  8,  show  comparative  expenditure  and  income  1949/50:1958/59  but  without 
a detailed  breakdown  for  close  analysis  it  is  difficult  to  show  full 
variations. 

What  is  shown  is  the  development  of  the  Nursing  Services,  the  Ambulance 
Service  and  the  Home  Help  Service.  Whilst  it  is  true  that  rising  costs 
and  national  wage  awards  have,  over  the  years,  contributed  to  the  higher 
figures,  there  is  evidence  in  this  report  of  important  developments 
in  the  actual  services.  In  comparing  the  cost  of  the  services  under 
Section  22  (Care  of  Mothers  and  Young  Children)  the  closure  of  the 
majority  of  Day  Nurseries  has  kept  down  the  increase.  Expenditure  on 
Day  Nurseries  in  1949/50  was  £40,172  as  compared  with  an  estimated 
expenditure  of  £17,300  in  1958/59* 

Under  Sections  23  and  25  (Midwifery  and  Home  Nursing  Services) 
provision  of  accommodation,  transport  and  telephones,  added  to  the  numerous 
Nurses  Whitley  Council  wage  awards  over  the  years5 accounts  for  the  large 
variation.  Income  reflects  the  charges  made  to  nurses  for  accommodation 
provided  whilst  increased  staff  and  wage  awards  cover  the  increase  shown 
under  Section  24  (Health  Visiting) . 

The  dramatic  increase  in  Section  26  (Vaccination  and  Immunisation) 
reflects  the  introduction  of  the  scheme  for  the  vaccination  against 
poliomyelitis.  A service  in  which  there  has  been  a tremendous  develop- 
ment is  the  Ambulance  Service,  Section  27,  and  here  the  provision  of 
up-to-date  radio  controlled  vehicles,  new  purpose  Ambulance  Stations 
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NATIONAL  HEALTH  SERVICE  ACT,  1 9^6 
LOCAL  HEALTH  AUTHORITY  SERVICES 


EXPENDITURE 

INC  OME 

SECTION 

Actual 
1949  - 50 

Actual 
1958  - 59 

Actual 
1949  - 50 

Actual 
1958  - 59 

£ 

£ 

„ . . . . ..  . 

£ 

£ 

22 

Care  of  Mothers 
and  Young 

Children 

65,627 

76,697 

8,803 

22,972 

23/25 

Midwifery  and 

Home  Nursing 

122,920 

1 96,242 

2,643 

13,902 

24 

Health  Visiting 

28,992 

65,223 

323 

439 

26 

Vaccination  and 
Immunisation 

5,802 

39,269 

- 

- 

27  ■ 

Ambulance 

Service 

77,630 

175,429 

636 

12,691 

28 

Prevention  of 
Illness,  Care 
and  After-Care 

16,725 

28,452 

8,604 

10,422 

29 

Home  Help 

Service 

43,868 

154,974 

11  ,137 

31 ,471 

51 

Mental  Health 

Service 

12,345 

48,171 

406 

2,219 

GENERAL  ADMINISTRATION 

31,603 

73,058 

531 

55 

OTHER  ENACTMENTS  and 
Recoverable  Expenses 

6,169 

7,353 

6,117 

5,985 

— 

Ministry 

Grant 

184,634 

377,828 

£411 ,681 

£864,868 



£223,834 

£477,984 

I 

190 .000  - 

m 

150.000  - 

170.000- 

160.000- 

150.000- 

140.000- 
130  , 000  - 

120.000- 

110,000- 

100.000  - 

90.000  - 

50.000  - 

70.000- 

60.000- 
50,000  - 

40.000- 

30.000- 

20.000- 

10,000- 

— 0 — L- 

SECTION : 


a b 

a b 

22 

13/25 

a b 

qA 


(a)  GROSS  ACTUAL  EXPENDITURE  1949~50. 

(b)  GR05S  ACTUAL  EXPENDITURE  1958-59. 


S. 22.  Care  of  AVothets  & young  Children. 

S.2S.  Pretfn  of  Illness,  (are  & After  Care. 

1 

1 

1 

1 

S.29*  Home  Help  Service . 

S.  24.  Health  Visiting  Service. 

S51.  Mental  Health  Settee. 

S.26.  Vaccination  & Immunisation. 

Other  Enactments  and  General 

Administration . 

S.27.  Ambulance  Service. 

INCOME. 


£. 


32,000 
30,000- 
2S,  000 

23.000 
24,  000 
22,  000 
20,  000 

15,  000 

16,  000 

14. 000 
12, 000- 
10,000- 

S,  000- 
6, 000- 
4,000 
2,000- 
O - 


i 


SECTION!: 


t ACTUAL  I N COAST  1940  ~50  evdndLng;  Ministry  of  Health  Grant, 

(bl  ACTUAL  INCOAST  1958^59  excludinj  Ministry  of  Health  Giant. 


S.22 . Care  ofMothets  & Young  Children. 

S.28.  Prevh  of  Illness,  Care  & After  Care . 

S.1^.  Midwifery  & Home  Nursing  Service. 

S.29*  Home  Help  Seivice. 

S.24.  Health  Vision#  Service. 

S.5L  Mental  Health  Service. 

S.26.  Vaccination  & Immunisation. 

Other  Enactments  and  General 

Administration . 

S.27.  Ambulance  Service. 
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and  wage  awards  whilst  reflecting  the  increased  costs  cannot  show  the 
tremendously  increased  efficiency  of  the  service.  There  is,  however, 
no  doubt  that  but  for  the  co-ordination  achieved  the  costs  would  have 
been  considerably  higher. 

Comparison  of  costs  in  a growing  service  is  not  always  fair  and 
this  is  particularly  true  of  the  Home  Help  Service  (Section  29)  where 
the  growth  of  the  service  has  been  necessary  to  meet  a genuine  need. 

But  for  the  fact  that  the  closest  watch  is  kept  on  demands,  the  use 
of  the  service  and  expenditure,  there  is  no  limit  to  callers  upon  this 
service.  That  an  extremely  valuable  service  is  rendered  is  now 
naturally  recognised.  The  development  of  the  Occupation  Centres  is 
clearly  shown  under  Section  51  (Mental  Health  Services) . This 
development  has  necessitated  increased  provision  of  guides  and  transport 
particularly.  Upon  this  item  in  1949/50  only  £159  was  spent  compared 
with  an  estimated  expenditure  in  1958/59  of  £12,120. 

CAKE  OF  MOTHERS  AND  YOUNG  CHILDREN  (SECTION  22) 

Ante-Natal  Meetings 

The  following  table  shows  that  there  were  twenty  Centres  at  the 
close  of  the  year  1958.  None  of  these  was  conducted  by  an  Assistant 
County  Medical  Officer,  the  sessions  being  conducted  by  a G-eneral 
Practitioner  Obstetrician  in  the  district. 

At  Aldershot  two  doctors  and  at  Portchester  one  doctor  received 
a sessional  fee  because  they  saw  a substantial  percentage  of  women  who 
had  not  booked  them  under  the  National  Health  Service  Act. 

None  of  the  other  doctors  received  a sessional  fee  because 
practically  all  the  women  who  attended  had  booked  their  services  under 
the  National  Health  Service  Act. 

During  1958,  the  total  attendances  were  8,390  (8,458),  made  by 
2,823  (3,029)  women,  of  whom  2,216  (2,292)  attended  for  the  first  time 
in  the  year:  - 572  (459)  women  re-attended  for  post-natal  examinations. 
The  figures  in  brackets  are  the  corresponding  ones  for  the  year  1957* 


District 

Place  of  Meeting 

Day  of  Month 

Medical  Officer 
in  charge  at 
close  of  1958 

ALDERSHOT 

Manor  Park  House, 
Manor  Park  Road. 

Every  Tuesday 
Every  Thursday 

L.  W.  B.  Dobbin 

H . J . C . Page 

ALTON 

Alton  General 
Hospital, 

Anstey  Road. 

1 st  Thursday 

2nd  Thursday 

3rd  Thursday 

4th  Thursday 

W.  S.  Larcombe 

T.  C.  Wilson 

H.  E.  Larcombe 

A.  F.  Goode 

ANDOVER 

County  Council 
Health  Clinic, 

70,  Junction  Rd. 

2nd  and  4th 
Mondays 

A . B . Simmons 

BASINGSTOKE 

County  Council 
Health  Clinic, 
Brambley*  s Grange , 
off  'winchester  Rd. 

Every  Wednesday 

A.  A.  Gibberd 

BEDHAMPTON 

"C otswold" , 

Main  Road. 

Every  Tuesday 

R.  J.  Thomas 

EASTLEIGH 

County  Council 
Health  Clinic, 

Red  House, 

Romsey  Road. 

1st  Monday 

2nd  Monday 

3rd  Monday 

H . . C . Fuller 

D.  P.  McGrath 

S.  J.  Golden 

later 

E.  J.  B ovett 

EMSWORTH 

6,  North  Street 

1 st  Monday 

2nd  Monday 

4th  Monday 

R.  L.  H.  Barnard 

A . S . Harris 

A.  D.  Newsholme 
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FAREHAM 

County  Council 
Health  Clinic  , 

West  Street. 

1st  Tuesday 

2nd  Tuesday 

3rd  Tuesday 

Ath  Tuesday 

5th  Tuesday 

J . Hilton 

J.  L.  Clarkson 

E.  P.  Moran 

A.  G.  Wells 

J.  Hilton 

GOSPORT 

The  Blake 

Maternity 

Hospital, 

Ham  Lane. 

Every  Thursday 
by  rota 

B . M . J ohns  on 

R.  A.  Wilson 

N.  L.  Russell 

C . N.  Suter 

A.  D.  Maclean 

M.  R.  Behrendt 

T.  M.  Doran 

B.  G.  Wells 

I.  V.  Hankins 

G.  H.  Luffingham 

HAMBLE 

Village  Memorial 
Hall,  High  Street 

4th  Wednesday 

B.  J.  Foster 

HAVANT 

C ounty  C ouncil 

Health  Clinic, 

A,  Park  Way. 

1 st  & 2nd  Monday 
3rd  Monday 

4th  Monday 

M.  C.  O' Flynn 

J.  F.  A.  Maskell 

P.  J.  Fawkner- 
C orbett 

HAYLING- 

South 

Lindisf arne , 

Beach  Road. 

1 st  Friday 

A.  W.  H.  Brenan 

19,  Mengham  Lane 

3rd  Friday 

4th  Friday 

D.  H.  Broughton 

L.  A.  A.  Adams 

LEIG-H  PARK 

The  Surgery,, 

Riders  Lane 

1st  Monday 

2nd  Monday 

Every  Wednesday 

J.  F.  A.  Maskell 

P.  J.  Fawkner- 
C orbett 

M.  C.  O'Flynn 

LISS 

British  Legion 

Hall,  Rake  Rd. 

1st  Thursday 

3rd  Wednesday 

J.  M.  Roderick 

S . Pope 

LYMING-TON 

County  Council 

Health  Clinic, 
Hillcroft,  New  St. 

2nd  and  4th 
Wednesdays 

B.  M.  Thornton 

PORTCHESTER 

Methodist  Church 
Hall,  Castle  Street 

1 st  and  3rd 
Mondays 

J.  E.  Pike 

RING-WOOD 

Conway  Hall, 

Meeting  House  Lane 

1 st  and  3rd 
Tuesdays 

J.  C.  Kitchen 

ROMSEY 

Church  Hall, 

33,  The  Abbey 

1st  Monday 

2nd  Monday 

3rd  Monday 

4th  Monday 

P.  G-.  Johnson 

E.  S.  Rose 

H.  V.  Knight 

J.  E.  Rankine 

WEST  END 

Parish  Hall, 

Main  Road. 

1 st  Tuesday 

H.  E.  Bamber 

Antenatal  Classes  in  Relaxation  and  Exercises  and  Preparation  for  Motherhood 

During  1958,  Dr.  Hilda  Price  Hunt,  Senior  Assistant  County  Medical 
Officer,  continued  her  courses  of  instruction  to  midwives  and  health 
visitors  by  conducting  two  series  of  demonstration  classes  for  expectant 
mothers  in  Leigh  Park  and  Winchester.  Virtually  all  the  staff  have  now 
had  training  in  this  kind  of  work  and  it  will  only  be  necessary,  from  time 
to  time,  to  hold  small  training  courses  for  newly  appointed  midwives  and 
health  visitors. 

A number  of  new  classes  have  been  started  during  1958,  at  Liss, 
Lyndhurst,  Andover,  Basing,  Breamore,  Bishop’s  G-reen,  an  additional  one 
at  Eastleigh,  and  Stubbington,  bringing  the  total  number  to  29* 
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(The  Centres  where  classes  are  being  held  are:  Andover,  Basing, 
Bishop's  G-reen,  Bordon,  Breamore,  Burnham  Copse,  Chandlersf ord, 
Christchurch,  Eastleigh  (2),  Lymington,  Lyndhurst,  Odiham,  Petersfield, 
Portchester,  Ringwood,  Romsey,  Stubbington,  Totton  (2),  and  V/inchester. 
Fareham  (2),  Gosport,  Hartley  Wintney,  Hedge  End,  Hythe,  Leigh  Park,  and 
Liss.)  The  classes  are  well  attended  and  are  very  much  appreciated 
by  the  Mothers,  who  frequently 'and  gratefully  report  on  the  value  of 
the  teaching  they  have  received. 

Chiid  Welfare  Centres 


At  the  close  of  the  year  there  were  179  Welfare  Centres  which 
were  open  for  445  sessions  per  month.  The  total  number  of  children 
who  attended  was  23,589  and  these  made  a total  of  156,643  attendances. 
In  1957  the  number  of  children  was  22,167  and  attendances148,890. 

New  Centres  were  opened  during  the  year  at  Rowner,  Barton,  West  Leigh, 
Bishop's  Green,  Fryern  Hill,  Bighton. 

Ten  years  ago  the  number  of  clinics  totalled  142  and  the  increase 
to  179  reflects  the, increase  in  population  and  the  increased  number 
of  children  born  each  year  in  the  County. 

The  Child  VYelfare  Centres  continue  to  be  extremely  popular  and 
there  is  a constant  demand  from  the  residents  of  areas  where  there  are 
no  Centres  for  one  to  be  opened.  The  popularity  of  Centres  can  be 
judged  when  it  is  realised  that  the  total  live  births  for  the  County 
was  12,814. and  from  returns  from  Centres  8,399  babies  (66$)  born  in 
1958  made  at  least  one  attendance  at  a Centre.  The  main  functions 
at  Centres  are  - 

(i)  The  promotion  of  healthy  mental  and  physical  development 

(ii)  The  continuation  of  the  prophylactic  procedures 

(Vaccination  and  Immunisation) 

(iii)  The  early  detection  of  remedial  defects,  including  dental 

defects  and  their  follow-up 

(iv)  Supervision  of  the  medico-social  needs  of  special 

groups  (illegitimate  babies  and  premature  babies) 

(v)  The  introduction  of  group  teaching  methods  of  Health 

Education,  including  the  prevention  of  accidents. 

In  17  of  the  179  Centres  the  family  doctor  in  the  area  is  the 
medical  officer  at  the  clinic  as  the  majority  of  the  Mothers  and 
children  attending  are  on  his  list.  He  is  assisted  there  by  the 
health  visitor  for  the  area  and  the  other  voluntary  workers  and  the 
usual  ancillary  clinic  facilities  are  available.  In  addition, 

General  Practitioners  hold  their  own  baby  clinics  in  their  surgeries 
and  a health  visitor  attends  the  surgery  to  help  the  doctor.  Such 
clinics  are  functioning  at  Cowplain,  Twyfcrd  and  Hvthe  and  also  in 
the  two  practices  in  Winchester  to  which  a health  visitor  has  been 
seconded.  By  these  means  the  ideal  family  doctor  - Local  Health 
Authority  working  relationship  is  established  to  the  benefit  of  those 
Mothers  attending  as, with  doctor  and  health  visitor  working  in  close 
collaboration,  Mothers  receive  consistent  advice  on  the  many  problems 
of  child  care  and  management. 

In  145  of  the  other  Centres  an  Assistant  County  Medical  Officer 
attends  and  in  the  remainder  a health  visitor  only.  The  clinics 
receive  much  valuable  support  from  many  voluntary  workers  in  the 
vicinity  of  the  clinic  who  not  only  sell  the  various  proprietary  and 
national  foods  but  help  with  keeping  records  and  the  statistics  and 
prepare  tea. 

Proprietary  Foods  and  Medicaments 

Certain  proprietary  foods  and  medicaments  continue  to  be  available 
at  Child  V/elfare  Centres.  The  foods  are  restricted  to  the  Mothers 
who  bring  their  children  to  the  clinic  and  who  consult  the  doctor  or 
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health  visitor  about  the  suitability  of  a preparation  for  their  baby. 
In  keeping  with  the  County  policy,  which  has  been  in  existence  for  a 
number  of  years,  this  list  of  foods  has  not  been  extended  in  any 
way.  A charge  is  made  for  the  proprietary  baby  foods  which  is  10$ 
above  the  cost  price  to  the  County  Council. 

In  keeping  with  the  County  policy,  should  a Mother  or  baby 
require  on  medical  grounds  any  particular  proprietary  food  which  is 
not  on  the  list,  that  food  is,  on  the  Medical  Officer's  advice,  made 
available  by  the  County  Council  to  the  Mother  at  the  clinic  price. 

Dental  Treatment 


Priority  Dental  Service  for  Mothers  and  Young  Children 

•It  is  gratifying  to  note  that  this  important  part  of  the  County 
Dental  Service  continues  to  increase  once  again  this  year,  but  there 
is  still  room  for  a considerable  expansion  in  the  Service  before  it 
can  be  said  to  be  comprehensive. 

Dental  Inspection  and  Treatment  was  available  under  the  County 
Dental  Scheme  for  all  Mothers  and  young  children  in  the  County,  and 
renewed  and  invigorating  efforts  have  been  made  during  the  year  to 
encourage  those  eligible  to  take  advantage  of  the  facilities  pro- 
vided, and  to  make  the  Service  more  widely  known  and  appreciated. 

Patients  are  referred  by  the  Medical  Officers  in  charge  of 
Maternity  and  Child  Welfare  Centres  or  by  the  Health  Visitors  and 
Midwives  and,  in  some  cases,  direct  application  is  made  to  the 
Dental  Clinics.  In  addition,  Dental  Officers  continued  the  six- 
monthly  visits  to  examine  toddlers  and  to  give  talks  on  the  general 
dental  care  of  young  children' s teeth  at  the  larger  Child  Welfare 
Centres.  Children  found  to  require  treatment  were  offered  an 
early  appointment  at  the  nearest  County  Dental  Clinic  or,  if  they 
preferred,  to  their  family  dental  surgeon. 

It  is  hoped  gradually  to  extend  the  examination  of  pre-school 
children  so  that  each  child  may  have  at  least  one  examination  before 
entering  school  and,  with  this  in  mind,  a special  note  of  the  facilities 
available  has  been  made  on  the  form  of  acceptance  for  school  children 
attending  maintained  schools  in  the  hope  that  parents  will  seek  treat- 
ment for  their  pre-school  children  at  the  same  time  that  their  older 
children  are  receiving  treatment  following  the  routine  school  dental 
inspections , 

Special  arrangements  have  also  been  made  for  the  pre-school 
children  living  in  rural  areas  to  be  treated  when  the  Mobile  Dental 
Trailers  are  visiting  the  rural  schools  at  the  time  of  the  local 
school  dental  treatment. 

The  majority  of  expectant  and  nursing  Mothers  continued  last 
year  to  obtain  treatment  under  the  general  dental  practitioner 
service.  The  number  seeking  treatment  from  the  County  Dental  Service 
was  249j  an  increase  of  52  on  the  previous  year. 


The  following  Tables  show  how  the  work  has  varied  over  the  last 
ten  years  - 


YEAR 

1949 

1950 

1951 

1952 

1953 

1954 

1955 

1956 

1957 

1958 

No,  of  Expectant 
and  Nursing 

Mothers 

A.  Examined 

426 

; 

300 

113 

145 

122 

86 

94 

170 

197 

249 

B.  Pound  to  need 
treatment 

415 

293 

113 

145 

122 

86 

92 

170 

197 

239 

C.  Treated 

410 

274 

113 

142 

118 

84 

89 

1 62 

178 

209 

$ of  those  examined 
found  to  require 
treatment 

97.4 

97.7 

100 

100 

100 

100 

97.9 

100 

100 

96.0 

% of  those  requiring 
treatment  actually 
treated 

98.8 

93.5 



100 

97.9 

96.7 

97.8 

96.7 

95.3. 

90.4 

87.4 
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YEAR 

1949 

1950 

1951 

1952 

1953 

1954 

1955 

1956 

1957 

1958 

No.  of  children 
under  5 years 

A.  Examined 

988 

835 

795 

824 

654 

564 

722 

1017 

1293 

1569 

B.  Needing  treatment 

968 

81 4 

774 

804 

636 

548 

700 

969 

947 

1101 

C . Treated 

961 

792 

773 

786 

625 

546 

664 

915 

865 

1020 

% of  those  examined 
requiring  treatment 

98 

97.5 

97.4 

97.8 

97.2 

97.1 

96.9 

95.3 

73.3 

70.2 

% of  those  requiring 
treatment  actually 
treated 

99.3 



97.3 

99.9 

97.7 

98.3 

99.6 

94.9 

94*4 

91 .3 

92.6 

The  Annual  Statistical  Returns  are  as  follows: - 

Number  provided  with  dental  care  during  1958  (the  corresponding  figures 
for  1957  are  shown  in  brackets). 

Number  of  sessions  devoted  to  Maternity  and  Child  Welfare  Dental 
Inspection  and  treatment  390  (280). 


A.  Numbers  provided  with  dental  care 


Examined 

Needing 

Treatment 

Treated 

Made 

Dentally  fit 

Expectant  and  Nursing  Mothers 

249  (197) 

239  (197) 

209  (178) 

140  (89) 

Children  under  Five 

1569  (1293) 

1101  (947) 

1020  (865) 

804  (690) 

B . Forms  of  Treatment  Provided 

Expectant  and  Children  under 

Nursing  Mothers  five  years 


Extractions  ...  

417 

(339) 

889 

(699) 

Anaesthetics  General  

86 

(51) 

492 

(312) 

Fillings  

255 

(219) 

747 

(570) 

Scalings  or  Scaling  and  gum  treatment 

167 

(95) 

63 

(85) 

Silver  Nitrate  treatment  

7 

(4) 

765 

(678) 

Other  operations  

78 

(70) 

254 

(224) 

Radiographs  

2 

(7) 

- 

( - ) 

Dentures  provided:  Full  upper  and 

Full  lower  .... 

33 

(42) 

- 

( - ) 

Partial  upper 
and  Partial  lower 

53 

(30) 

- 

( - ) 

Attendances  for  Treatment  

705 

(492) 

1702 

(1325) 

Dentures  Supolied  to  Expectant  and  Nursing  Mothers  during  1958 

Patients 

Full  upper  and  lower 

Full  upper  and  partial  lower 

Full  upper 

Full  lower 

Partial  upper  and  partial  lower 
Partial  upper 

Partial  lower 

9 (13) 

9 ( 7) 

3 ( 7) 

2 ( 2) 
14  7) 

13  ( 9) 

2 ( -) 

Partial  upper  and  full  lower  1 ( ~) 

53  (45) 
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Defects,  of  Vision 

Children  under  five  years  of;  age  (with  the  exception  of  children 
living  in  the  Portsmouth  Group  Hospital  Management  Committee  area)  reported 
by  Assistant  County  Medical  Officers  and  Health  Visitors  when  attendance 
at  a Child  Welfare  Centre  was  not  convenient,  were  examined  at  Ophthalmic 
Clinics  attended  by  Dr.  C.  S.  Stoddart,  full-time  oculist  on  the  staff 
of  the  Regional  Hospital  Board,  and  at  Gosport  and  Havant  Clinics  (one 
session  per  week)  by  Mr.  A.  *E.  Barrett  and  Mr.  T.  G.  S.  Murray  respectively, 
Ophthalmic  Surgeons  from  the  Portsmouth  Eye  and  Ear  Hospital.  Children 
residing  in  the  Portsmouth  Group  Hospital  Management  Committee  area  are 
now  referred  direct  to  the  Portsmouth  Eye  and  Ear  Hospital  under  arrange- 
ments made  with  the  South  West  Regional  Hospital  Board. 

Where  necessary,-  arrangements  continue  to  be  made  for  all  children 
who  had  not  reached  their  first  birthday  to  be  referred  direct  to  the 
nearest  hospital  with  an  Ophthalmic  Department  for  a more  detailed 
examination  than  could  be  carried  out  at  the  Eye  Clinic. 

A summary  of  the  attendances  and  treatment  prescribed  is  as  follows:- 


New 

Re -exam 

Total 

Total 

Cases 

inations 

1958 

1957 

Number  of  children  seen  

1 60.. 

. 178 

338 

389 

Total  attendances  ...  ■ 

. 1.6.0... 

257.. 

417 

508 

Glasses  ordered  for  first  time 

. 51 

12 

63 

79 

No  treatment  or  re-examination 

26 

; 42 

68 

59 

For  re-examination  - no  glasses 

■ "70 

58 

128 

145 

Lenses  changed  .... 

■ - 

56 

56 

92 

Present  glasses  suitable  ....  .... 

- 

. 70 

70 

97 

Glasses  to  be  discontinued 

- 

11 

11 

17 

Recommended  for  orthoptic  treatment 
Referred  for  advice  and/or 

>)• 

22 

22 

41 

treatment 

53 

23 

76 

53 

3|C  . - 

Of  this  number  25  were  referred  to  Hospitals  from  Child 
Welfare  Centres 


In  addition  to  the  above,  8 children  were  recorded  as  seeking, 
ophthalmic  treatment  other  than  at  the  Clinics;  ' the  actual'  number, 
however,  is  likely  to  be  very  much  larger. 

Hospital  Treatment 

Fifty-one  children  examined  at  the  Clinics  were  referred  to 
Ophthalmic  Surgeons  at  Hospitals  for  advice  and/or  treatment;  in 
addition  5 children  not  referred  from  the  Clinics  were  reported  as 
having  in-patient  operative  treatment  for  squints. 

Gla s s e s 


During  the  year,  119  new  prescriptions  for  glasses  were  issued. 

Of  this  total  100  pairs  were  salvoc  ( splinterleas ) lenses  obtained 
through  the  Hospital  Eye  Service  and  1 9, were  ordinary  (flat)  lenses 
through  the  Supplementary  Ophthalmic  Service. 

Orthoptic  Treatment 

Of  the  22  children  recommended  for  orthoptic  treatment,  7 were 
referred  to  the  Orthoptist  on  the  staff  of  the  Winchester  Group 
Hospital  Management  Committee  and  1 5 to  Ophthalmic  Departments  of 
other  Hospitals.  *"  ...... 

Ringworm 

During  the  year,  one  child  only  under  five  years  of  age  was  reported 
as  having  ringworm  which  affected  the  scalp  (five  cases  of  scalp  infection 
were  reported  in  1957  and  two  in  1956).  A kitten  was  thought  to  have 
been  the  source  of  infection  and  the  child,  aged  two  years,  was  success- 
fully treated  by  x-ray  epilation. 


Diseases  and  Defects  of  Ear,  Nose  and  Throat 
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Children  under  School  Age 
Received  operative  treatment  for: 

(a)  Diseases  of  ear 2 

00  Adenoids  and  chronic  tonsillitis  48 

(c)  Other  nose  and  throat  conditions  1 

Received  other  forms  of  treatment  ...  nil 

Care  of  Premature  Babies 


The  special  arrangements  for  recording  the  survival  rates  of  babies 
born  prematurely  continue  and  from  the  following  figures  it  will  be  seen 
that  61 8 of  the  745  babies  survived  to  the  age  of  28  days. 


Weights  in  Ibs.ozs. 
and  grammes 

Number 

born 

Alive 

Number  of  Premature 
Infants  born  alive 
who 

Percentage 
surviving 
the  neo-natal 
Period 

Died  in 
first 

24  hrs. 

Survived 

28 

days 

3 lbs.  4 oz3 . or  less 
(1500  gms.  or  less) 

99 

49 

31 

31  .3 

Over  31bs.  4 ozs.  up  to  and 
including  4 lbs.  6 ozs. 
(Over  1500  gms.  up  to  and 
including  2000  gms.) 

133 

17 

103 

77.4 

Over  4 lbs.  6 ozs.  up  to 
and  including  4 lbs.  15  ozs 
(Over  2000  gms.  up  to  and 
including  2250  gms.) 

CO 

v~ 

7 

127 

84.4 

Over  4 lbs.  1 5 ozs.  up  to  j 
and  including  5 lbs.  8 ozs.; 
(Over  2250  gms.  up  to  and  ; 
including  2500  gms.) 

375 

10 

357 

95.2 

] 

TOTALS: 

j 

745 

00 

618  j 

! 

L 

83.O 

The  number  of  live  births  in  1948  was  11,057?  408  of  which  were 
premature  (i.e.  3*7%  of  the  births).  The  birth  rate  has  been 
gradually  increasing  since  and  in  1958  totalled  12,814  live  births.  The 
number  of  premature  births  has  risen  to  745?  (i.e.  5*81  % of  the  live 
births),  that  is  just  over  half  as  many  premature  births  again. 

The  survival  of  premature  infants,  however,  has  remained  fairly 
constant  throughout  that  time.  Prematurity  still  remains  the  major 
cause  of  loss  of  infant  life  and  a point  where  the  greatest  effort 
must  be  made  to  determine  the  cause  and  institute  measures  to  save 
these  lives. 

Diocesan  Moral  V/elfare  Councils 


Close  co-operation  continues  to  exist  between  the  Health  Department 
and  the  Diocesan  Moral  Welfare  'Workers,  especially  in  connection  with 
the  care  and  supervision  of  unmarried  mothers  and  the  subsequent  follow 
up  of  illegitimate  babies. 
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Unmarried  girls  who  are  admitted  to  Hostels  for  training,  and  who 
are  unable  to  pay  the  full  cost',  are  given  assistance’  towards  meeting 
the  expenses  after  full  investigation  and  recommendation  by  the  Moral 
'Welfare  Y/orker. 

During  1958  such  help  was  given  in  102  cases  - 18  cases  more  than 
in  the  previous  year. and  a sum  of  £2,368  was  expended  in  financial 
assistance,  an  average . of .£23  per  unmarried  mother.  Apart  from  two 
cases,  each  of  23  weeks,  the  average  length  of  stay  in  the  Hostels 
for  which  the  County  Council  made  a grant  towards  maintenance  was  ten 
weeks. 

After  the  mother’s  discharge  from  a Hostel  a follow-up  report  is 
received  in  approximately  six  months’  time.  In  practically  every  case 
this  shows  that  the  mother  has  benefited  from  her  care  and  training 
in  the  Hostel,  and  that  satisfactory  arrangements  have  been  made  for  the 
care  of  the  baby.  The  Health  Visitors  keep  a specially  watchful  eye 
on  illegitimate  babies. 

An  annual  grant  of  £1,000  is  made  by  the  County  Council  to  the 
Diocesan  Moral  'Welfare  Councils  towards  the  cost  of  the  outdoor  workers, 
especially  in  connection  with  salaries,  travelling  expenses,  etc.,  for 
assistance  given  to  unmarried  mothers  and  their  children,  and  some  help 
with  mental  defectives.  The  grant  is  £150  to  G-uildford  Council, 

£370  to  Portsmouth,  and  Winchester  £580. 

These  two  forms  of  financial  assistance  have  been  given  over  several 
years  now  and  the  grants  have  been  increased  in  the  last  ten  years. 
Unfortunately  the  number  of  unmarried  mothers  has  also  increased  and 
102  is  the  highest . number  recorded. 

Day  Nurseries 


At  the  close  of  the  year  two  nurseries,  one  at  Aldershot  and  one 
at  G-osport,  were  operating  under  the  direct  control  of  the  County  Council, 
the  day-to-day  supervision  being  carried  out  by  the  appropriate  District 
Health  Sub-Committee.  These  nurseries  provided  32  places  for  children 
under  two  years  of  age  and  93  for  children  between  two  and  five  years. 

At  the  end  of  the  year  there  were  27  children  in  the  first  group 
and  78  in  the  second  group  on  the  register.  The  average  daily  attendance 
during  the  year  for  these  groups  respectively  was  22  and  6l+. 

No  new  Day  Nurseries  wore  opened  during  the  year. 

In  keeping  with  the  policy  of  closing  nurseries  where  the  number 
of  priority  children  attending  is  small,  the  attendances  of  such  children 
at  all  nurseries  was  kept  under  constant  review  during  the  year.  As 
the  number  of  priority  children  attending  the  Basingstoke,  Farnborough 
and  Y/inchester  (St.  John's)  Day  Nurseries  had  fallen  to  4>  13  and  9 
respectively,  it  was  decided  to  close  these  nurseries. 

The  Basingstoke  and  Farnborough  Nurseries  were  closed  on  the  28th 
February,  1958  and  the  Winchester  Day  Nursery  on  the  31st  October,  1958. 
With  the  .exception  of  two  children  from  the  Farnborough  Nursery  who 
were  transferred  to  the  Day  Nursery  at  Aldershot,  the  mothers  of  the 
priority  children  were  able  to  make  alternative  arrangements  and  it 
was  not,  therefore,  necessary  to  institute  the  County  Council  Daily 
Minder  Scheme. 

The  Daily  Minder  Scheme  was  formulated  in  1 955  under  Section  22  of 
the  National  Health  Service  Act,  1946,  and  the  day-to-day  administration 
of  this  service  is  devolved  upon  District  Health  Sub-Committees. 

Although  there  were  no  priority  children  to  be  dealt  with  at  the 
time  of  closure  of  the  Day  Nurseries,  subsequently  arrangements  were 
made  for  one  child  at  Basingstoke  to  bo  looked  after  under  this  Scheme. 

In  1948,  three  years  after  the  cessation  of  hostilities  in  Europe, 
there  were  15  former  War-time  Day  Nurseries  still  in  existence  in  the 
County  accommodating  570  children. 
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Over  the  past  ten  years,  the  number  of  children  in  whose  case  the 
mother  was  the  sole  wage  earner,  whose  mothers  were,  ill  or  unable  t.o 
care  for  them,  or  where  the  home  conditions  were  unsuitable,  that  is 
priority  children,  gradually  fell  and  led  eventually  to  the  closure  of 
1 3 Nurseries . 

Distribution  of  National  Welfare. Foods 


Distribution  of  National  Welfare  Foods  continued  during  1958  under 
the  arrangements  described  in  previous  reports.  On  the  31st  December, 
1958,  distribution  was  carried  out  from  291  main  and  subsidiary  Centres, 
an  increase  of  six  Centres.  Once  again  I should  like  to  take  the 
opportunity  of  acknowledging  the  most  valuable  help  rendered  by  the 
voluntary  personnel  manning  practically  all  the  Centres  in  the  County  area. 

The  issues  of  National  Welfare  Foods  during  the  last  three  years  are 
shewn  below,  from  which  it  will  be  noted  that  the  uptake  during  1958  shows 
a general  reduction  - 


1956 

1957 

1958 

National  Dried  Milk  (tins) 

275,277 

229,095 

181 ,362 

Cod  Liver  Oil  (bottles) 

79,517 

67,678 

44,21  3 

Vitamin  A & D Tablets 

(packets) 

36,901 

36,132 

35,246 

Orange  Juice  (bottles) 

566,367 

61 9,066 

401  ,681 

Family  Planning  Association 

The  Association  has  continued  to  hold  Clinics  in  Hampshire  during 
1958.  The  following  shows  the  places  and  number  of  meetings  held  - 


Aldershot 

Basingstoke 

Eastleigh 

Fareham 

Gosport . 

Totton 

Winchester 


3 per  month 

2 per  month 

weekly 

weekly 

weekly 

2 per  month 

weekly 


In  1949  there  were  3 Family  Planning  Clinics  in  the  County.  Since 
then  the  number  of  patients  seeking  advice  in  the  County  has  grown  each 
year  and  further  clinics  were  opened  as  required.  In  addition  to  the 
above  there  are  nine  clinics  just  outside  the  County  boundary  where 
Hampshire  residents  are  made  welcome. 

The  Ministry  of  Health  have  stated  that  it  is  properly  part  of  the 
Council’s  duty  under  Section  22  to  make  birth  control  advice  available 
to  expectant  and  nursing  mothers  in  whose  cases  a further  pregnancy  would 
be  detrimental  to  health.  Such  advice  should  be  available  free  of  charge 
to  all  expectant  and  nursing  mothers  who  need  it  on  '’medical"  grounds. 


Each  year  since  1953  the  County  Council  has  contributed  £100  to  the 
Family  Planning  Association  to  assist  them  in  running  the  Clinics  in 
the  County  but  that  grant  bore  no  relationship  to  the  number  of  "medical" 
cases,  that  is  cases  where  a further  pregnancy  might  be  detrimental  to 
health.  Previously  the  Association  informed  me  of  the  numbers  of 
Hampshire  residents  attending  their  Clinics  but  were  unable  to  let  me 
know  precisely  the  number  of  "medical"  cases  attending.  I have  always 
felt  that  the  financial  assistance  should  bear  a relationship  to  the 
actual  numbers  of  "medical"  cases  being  dealt  with  and  the  Association 
have  now  agreed  to  supply  these  figures  and  on  interim  figures  supplied 
the  Health  Committee  approved  a grant  of  £150  for  the  year  1959~60. 

There  is  no  doubt  that  the  advice  which  the  Family  Planning 
Association  gives  makes  an  important  contribution  to  the  Health  Services 
of  the  County  as  a whole. 

Maternity  Outfits 

During  the  year  4,793  maternity  outfits  were  issued  to  patients 
having  domiciliary  confinements,  4,772  by  District  Midwives,  and  21 
to  patients  whose  doctors  had  booked  them  as  National  Health  Service 
patients . 
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MIDWIFERY  AND  HOME  NURSING-  (SECTIONS  23  AND  25) 

The  number  of  nurses  and  midwives  employed  on  31st  December,  1958,  was 

Midwives  34 

General  Nurses  36 

District  Nurse/Midwives  101-g- 

District  Nurse/Midwife/Health  Visitors  14 

They  are  supervised  by  the  County  Nursing  Superintendent  and  Supervisor 
of  Midwives,  her  Deputy  and  her  Assistant. 

Work  of  Midwives 

During  1958,  34  District  Midwives  and  1 1 6 District  Nurse/Midwives 
attended  4,375  cases,  an  increase  of  334  compared  with  1957*  Of  these, 

4,26l  had  booked  a doctor  under  the  National  Health  Service;  in  3,905 
cases,  the  doctor  was  not  present  at  the  delivery. 

The  total  number  of  calls  for  medical  help  issued  by  midwives  was 
1,310  in  domiciliary  cases,  and  1,242  for  cases  in  institutions. 

The  number  of  cases  in  which  gas/air  analgesia  was  administered  was 
3,287  when  no  doctor  was  present  and  33&  when  a doctor  was  present  at 
the  time  of  delivery.  The  number  of  cases  in  which  trilene  was  administered 
was  146  -when  no  doctor  was  present,  and  44  when  the  doctor  was  present  at 
the  time  of  delivery.  The  percentage  of  cases  receiving  analgesia  was 

87.1  (1957  - 84.8;  1956  - 85.5). 

Part  II  Midwifery  Training  Scheme 

Thirty-nine  pupil  midwives  received  three  months  District  Training 
by  arrangement  with  the  Royal  Hampshire  County  Hospital,  with  15  County 
Midwives  approved  as  teachers  by  the  Central  Midwives  Board. 

Refresher  Courses 


Forty  Midwives  attended  one  week  Refresher  Courses,  approved  by  the 
Central  Midwives  Board. 

Home  Nursing  Service 

Thirty-three  full  and  seven  part-time  District  Nurses,  one-hundred- 
and-one  full-time  and  one  part-time  District  Nurse/Midwives,  and  fourteen 
District  Nurse/Midwife/Health  Visitors  attended  a total  of  14,493  patients 
(15,074  in  1957)*  They  paid  280,517  visits. 

1 . Classification  of  Main  Types  of  Cases  Nursed  and  Visits  paid 


Cases 

Visits 

Medical  cases 

10,982 

205,391 

Surgical 

3,218 

52,216 

Infectious  Diseases 

27 

169 

Tuberculosis 

186 

7,-442 

Maternal  complications 

80 

560 

Classification  according  to 

age  and  duration 

of  illness 

Casi 

Patients  (included  in  1 above) 
who  were:- 

(a)  65  on  over  at  the  time 

of  the  first  visit 
during  the  year  7 ,465 

(b)  Children  under  5 at  the 

time  of  the  first  visit  700 

(c)  In  receipt  of  more  than 
24  visits  during  the  year  2,525 

Refresher  Course 

Two  nurses  attended  one  week’s  Refresher  Course,  arranged  by  the 
Queen’s  Institute  of  District  Nursing.- 


IS 

Visits 

51  .3^ 

181,339  64.6$ 

4.8^ 

3,924  1.-4$ 

17.4fo 

176,839  63^0 
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Rural  Experience  for  Student  District  Nurses 

Thirty-one  students  from  the  Queen's  Institute  of  District  Nursing 
Training  Homes  at  Kensington  and  Portsmouth  spent  three  days  with  Queen's 
Nursing  Sisters  in  rural  areas  to  gain  insight  into  the  work  undertaken 
by  a Nurse  working  single-handed  in  a rural  district. 

Hospital  Student  Nurses 

Lectures  on  the  Home  Nursing  Service  we re  given  to  groups  of  student 
nurses  in  their  third  year  at  the  Royal  Hampshire  County  Hospital,  and 
each  student  nurse  spent  one  day  with  a District  Nurse  or  District  Nurse/ 
Midwife  and  one  day  with  a Health  Visitor.  There  is  no  doubt  that  this 
experience  widens  the  outlook  of  the  students  and  gives  them  a better 
understanding  of  the  public  health  services  and  so  contributes  to  the 
good  co-operation  which  exists  between  hospital  and  local  health  authority. 

Pupil  Assistant  Nurses  from  the  Alton  G-eneral  Hospital  were  also 
given  the  opportunity  of  observing  the  work  of  a District  Nurse  in 
attending  patients  in  their  own  homes  by  spending  one  day  in  a Nurse's 
company  as  she  goes  on  her  rounds. 

Nursing  Aid 

The  Order  of  St.  John  Ambulance  Brigade  and  the  British  Red  Cross 
Society  have  maintained  their  aid  during  the  year.  Duties  performed 
by  their  members  include  bed  making,  washing  and  sitting  up  at  nights 
with  patie-nts. 

Review  of  Nursing  and  Midwifery  Services  over  the  past  ten  years 

Midwifery 

Staff  The  staffing  arrangements  are  under  continual  review,  the 
aim  being  to  ensure  as  far  as  possible  an  even  distribution  of  case  load. 
During  the  first  4 years,  the  number  of  whole-time  midwives  was  reduced 

from  35  at  the  end  of  1949  to  26  at  the  end  of  1 953,  the  number  of 

district  nurse/midwives  remaining  roughly  the  same  at  115*  By  the  end 
of  1958  the  number  of  whole-time  midwives  had  risen  to  34,  and  the 
district  nurse/midwives  to  115?  of  whom  14  were  district  nurse/midwife/ 
health  visitors. 

The  domiciliary  births  in  the  same  periods  were:- 

4,414  in  1 949;  3,606  in  1953;  and  4,375  in  1958 

and  assuming  that  the  district  nurse/midwives  are  half  time  midwives  and 
the  district  nurse/midwif e/health  visitors  4 midwives  the  average  case 
load  per  midwife  can  be  estimated  at:- 

48  in  1949;  44  in  1953;  and  49  in  1958. 

These  figures  do  not  do  justice  to  the  whole-time  midwife  since 

the  increase  in  domiciliary  confinements  has  been  mainly  in  the  urban 
areas  and  staffing  needs  could  be  more  systematically  correlated  to 
numbers  of  births.  The  case  load  of  the  34  whole-time  midwives 
averaged  62  per  midwife  in  1958.  In  the  rural  areas,  on  the  other  hand, 
where  the  domiciliary  confinements  have  decreased,  the  nurse/midwife  has 
been  able  to  spend  more  time  on  general  nursing  as  will  be  seen  by  the 
increase  in  nursing  visits  over  this  period. 

Analgesia  Nitrous  oxide  and  air  continues  to  be  the  most  widely 
used  analgesia.  The  percentage  of  cases  receiving  analgesia  -which  had 
risen  to  77%  in  1953  had  increased  still  further  by  1958  when  it  was 
87.1%  (including  Trilene).  Trilene  was  introduced  in  1956  but  the 
number  of  machines  has  only  been  slowly  increased  to  8 as  the  majority 
of  midwives  find  Nitrous  Oxide  more  generally  satisfactory. 

Ante-natal  Educational  and  Relaxation  Classes 


There  is  a continuing  demand  from  doctors  and  expectant  mothers  for 
this  type  of  instruction  and  over  the  past  5 years,  and  particularly 
during  1957  and  1958,  the  number  of  classes  has  steadily  increased  and 
now  stands  at  29.  The  women  attending  these  classes  are  very  largely 
those  expecting  their  first  babies  and  the  teaching  they  receive  in 
mothercraft  and  principles  of  healthy  living  is  an  invaluable  means  of 
health  education,  the  effect  of  which  is  immeasurable.  Mothers  booked 
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for  hospital  confinements  are  welcomed  and  hospital  midwives  fre- 
quently express  their  appreciation  of  the  easier  confinements  which 
occur  with  well-prepared  women. 

Co-operation  between  midwives  and  general  practitioners  continues 
to  be  excellent.  An  increasing  number  of  doctors  invite  midwives  to 
attend  special  ante-natal  clinics  in  their  surgeries,  and  many  pay  joint 
visits  to  the  homes  of  expectant  mothers. 


The  number  of  nurses  has  remained  fairly  constant  over  the  past 
10  years  but  there  has  been  considerable  re-grouping  of  areas  in 
the  rural  districts  to  make  the  best  use  of  staff.  In  1949,  there 
were  31  whole-time  nurses  and  115  district  nurse/midwives . In  1958 
there  were  3 6 whole-time  nurses,  101-^  district  nurse/midwives  and  14 
district  nurse/midwives/ health  visitors. 


The  total  number  of  visits  paid  by  these  nurses  in  1949  was  231,818 
and,  in  1958,  it  was  280,517*  The  increase  of  some  50,000  visits  is 
partly  accounted  for  by  the  5 additional  nurses,  partly  by  the  fall  in 
the  rural  domiciliary  birth  rate  which  has  enabled  the  district  nurse 
midwives  to  undertake  more  general  nursing. 


In  1953,  when  classification  of  patients  according  to  age  and 
duration  of  illness  was  introduced,  the  number  of  patients  attended  who 
were  over  65  was  34%  of  the  total  and  those  under  5 years?  10.7%.  In 
the  same  year,  patients  receiving  more  than  24  visits  amounted  to  14.6% 
of  total  patients.  In  1958,  the  figures  were:- 

Patients  over  65  51  *5%  of  total  patients 

Patients  under  5 4*8%  of  total  patients 

Patients  receiving  more 

than  24  visits  17*^4%  of  total  patients 

At  first  sight  these  figures  appear  to  suggest  an  improvement  in 
the  health  of  the  child  under  5 years  and  an  ageing  and  increasingly  infirm 
population.  While  I do  not  doubt  that  the  health  of  children  continues 
to  improve  it  is  less  spectacular  than  these  figures  suggest,  and  a 
possible  explanation  is  the  tendency  over  the  past  few  years  to  use 
penicillin  and  other  antibiotics  more  sparingly. 

This  factor  has  operated  in  all  age  groups  but  less  in  the  over  65* s 
since  it  is  the  young  and  middle-aged  who  are  more  prone  to  infections; 
hence  the  low  proportion  of  patients  over  65  in  1953  as  compared  with 
other  groups,  and  the  apparently  steep  rise  in  1958,  largely  accounted 
for  by  the  less  steep  but  nevertheless  substantial  fall  in  patients  in 
other  age  groups. 


In  the  first  few  years  of  the  service,  regular  'study  days  were 
organised.  In  the  last  few  years  the  tendency  has  been  to  take 
advantage  of  particular  items  of  study  or  demonstration  offered  by 
hospitals  or  other  departments.  Early  in  1958,  groups  of  nurses  visited 
the  Department  of  Physical  Medicine  of  the  Royal  Hampshire  County 
Hospital  and  were  shown  methods  of  rehabilitation  and  aids  for  the 
disabled  including  lifting  hoists.  Subsequently  special  hoists  were 
purchased  for  the  use  of  the  nurses  in  long  term  bed- ridden  patients 
and  these  are  proving  very  successful.  The'  risks  of  strained  back  to 
which  district  nurses  are  particularly  vulnerable  caused  a good  deal 
of  concern  a few  years  ago,  and  nurses  are  continually  being  reminded 
of  the  importance  of  correct  methods  of  lifting.  Advantage  was  taken 
of  the  excellent  films  on  lifting  patients  in  hospital  and  home  pre- 
pared by  the  staffs  of  physiotherapy  departments  which  were  shown  to 
some  130  nurses  on  two  successive  days  followed  by  practical  deomnstrations 
in  which  all  took  part.  An  excellent  ond-day  intensive  course  on 
Nuclear  Warfare,  with  special  emphasis  on  medical  and  nursing  aspects, 
kindly  arranged  by  the  Hampshire  Civil  Defence  Corps,  was  held  on  6 
occasions  and  attended  by  groups  of  30  nurses  and  health  visitors. 
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District  Training 

Staff  One  of  the  disquieting  trends  over  the  past  5 years  . 
has  been  the  difficulty  of  recruitment  to  the  nursing  and  midwifery 
services.  There  has  been  a very  scant  response  to  advertisements, 
and  following  a resignation  many  months  often  elapse  before  a new 
appointment  can  be  made.  The  situation  is  aggravated  by  the  diminishing 
number  of  candidates  presenting  themselves  for  district  training 
sponsored  by  the  County  Council  by  arrangement  with  the  Queen's  Institute 
of  District  Nursing.  Only  two  were  trained  in  1 958 • 

To  meet  this  challenge  attempts  are  constantly  being  made  to 
procure  part-time  nurse/midwives  - recently  retired  or  married  nurses 
who  are  willing  to  be  called  upon  as  required.  There  are  now  a number 
of  such  nurses  placed  in  strategic  positions  over  a wide  area  of  the 
County  and  their  help,  together  with  the  loyal  co-operation  of  whole- 
time nurses  and  midwives,  has  made  it  possible  to  carry  on  the  service 
with-out  a breakdown.  The  position  is.  however,  precarious  and  very 
disquieting,  and  if  the  domiciliary  services  are  to  continue,  con- 
sideration will  have  to  be  given  to  the  problem  of  recruitment  at  a 
high  level. 

G-eneral  Duty  Nurses 

In  1 951 ? the  policy  of  employing  suitably  qualified  nurses  to 
undertake  the  duties  of  nurse/midwif e/health  visitor  and  school-nurse 
in  sparsely  populated  rural  areas  was  under  consideration,  and  a 
preliminary  survey  was  made.  By  the  end  of  1952,  four  district 
nurse/midwife/health  visitors  had  been  appointed,  and  in  subsequent 
years,  the  number  increased  by  one  or  two  until  in  1956  both  health 
visiting  and  nursing  areas  were  reviewed  and  a plan  laid  down 
specifying  areas  to  be  staffed  by  G-eneral  Duty  Nurses,  Health  Visitors, 
Nurse/Mid wives , Midwives,  and  Nurses. 

The  number  of  G-eneral  Duty  Nurse  areas  was  scheduled  as  31  > 
and  in  order  not  to  disrupt  in  any  way  the  smooth  working  of  the  nursing 
services,  it  was  decided  to  establish  these  areas  as  opportunity 
occurred. 

Progress  towards  this  aim  has  been  slow  but  steady  and,  by  the 
end  of  1958?  fourteen  district  nurse/midwif e/health  visitors  were  in 
post.  One  of  the  difficulties  that  has,  no  doubt,  affected  the  supply 
of  nurses  taking  up  this  type  of  work  is  the  fact  that  they  are 
placed  on  a lower  salary  scale  than  the  whole-time  health  visitor. 

Inspite  of  this  disadvantage,  however,  all  these  fourteen  nurses  appear 
to  be  happy  in  their  work  and  to  find  it  deeply  satisfying  and  absorbing. 
Expressions  of  appreciation  are  frequently  received  from  the  people 
they  serve,  particularly  the  mothers  when  they  find  that  the  midwife 
who  gained  their  confidence  during  the  months  of  ante-natal  preparation 
and  became  a friend  of  the  family  at  the  birth  of  the  baby,  will  con- 
tinue to  visit  and  advise. 

Maternity  Cases  - Social  Investigations 

The  continued  need  to  assess  the  social  circumstances  of 
patients  requesting  admission  to  Institutions  on  other  than  medical 
grounds  was  apparent  during  the  year.  A total  of  1,022  applications 
were  received  in  this  connection  with  a wide  variety  of  reasons  in 
support  of  the  requests.  This  was  119  more  applications  than  in 
1 957*  The  cases  we  re  individually  investigated  by  health  visitors 
and  details  subsequently  submitted  to  the  Hospital  Management  Committees 
concerned.  The  main  objective  was  realised  in  that  it  was  possible 
to  arrange  admission  for  all  cases  in  real  need  despite  receiving 
some  applications  very  late  in  pregnancy.  In  this  respect,  it  is 
pleasing  to  record  that  excellent  co-operation  with  the  other  branches 
of  the  Health  Service  has  been  maintained. 

Details  for  the  year  are:- 

No.  of  No.  Recommended  No.  not  Recom'd  No.  G-ranted  No. 
Applications  Admission  Admission  Beds  Refused 


1022 


2889(72/) 


1133(28$)  3157(86/)  565(11/) 
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A detailed  survey  of  these  arrangements  was  undertaken  during 
the  year  and  this  revealed  several  anomalies.  In  conjunction  with 
the  Regional  Hospital  Board  and  the  Hospital  Management  Committees, 
steps  have  been  taken  in  an  endeavour  to  remove  these. 

Visits  to  the  homes  of  all  patients  were  made  hy  domiciliary  midwives 
whether  or  not  the  patients  were  granted  beds,  primarily  to  ensure 
that  adequate  ante-natal  care  was  being  received  and  to  offer  their 
services  if  required.  The  midwives  also  left  their  telephone  numbers 
with  these  patients  in  order  that  they  could  be  readily  contacted  in 
emergency,  and  this  precaution  proved  an  additional  safeguard  to  more 
than  one  patient  booked  for  hospital  admission.  The  majority  of 
those  patients  refused  beds  were  booked  for  home  confinements  when 
these  visits  were  made,  although  several  subsequently  went  to  private 
Nursing  Homes.  The  deterrent  factor  in  so  many  cases  of  home  confine- 
ment, that  of  domestic  help,  was  satisfactorily  resolved  by  the  use 
of  the  Home  Help  Service,  by  relations,  by  personal  friends,  or  by 
a combination  of  such  assistance. 

Although  no  attempt  has  been  made  to  define  precisely  the  categories 
of  social  reasons  necessitating  admission,  since  individual  cases  are 
dealt  with  on  their  merits  taking  into  consideration  all  known  factors, 
it  is  interesting  to  note  the  main  reasons  for  which  admissions  were 
recommended: - 

In  every  100  cases  received  - 

28  were  not  recommended  admission 
19  were  living  in  overcrowded  conditions 
11  were  living  with  relations  in  separate  rooms  or 
as  part  of  the  household 

19  were  living  in  rooms  (usually  one  bedroom,  one  living  room) 
15  were  living  in  insanitary  conditions  not  considered 
satisfactory  for  home  confinement 
A were  living  in  caravans  or  hutments  or  shacks 
A had  other  special  reasons  (e.g.  unmarried  mothers, 

disabled  member  of  family,  lack  of  domestic  help,  etc.) 

The  initial  home  visits  made  by  the  health  visitors  enabled  them 
to  establish  early  contacts  with  expectant  mothers  whom  they  would 
later  be  visiting  as  nursing  mothers.  This  particular  opportunity 
of  personal  contact  was  also  fully  utilised  to  emphasize  the  importance 
of  dental  care  during  pregnancy  and  to  persuade  mothers  to  avail 
themselves  of  poliomyelitis  vaccination. 

HEALTH  VISITING-  (SECTION  2A) 

Staff 

At  the  31st  December,  1958,  the  staffing  position  was  as  follows: 

71  Health  Visitors  carrying  out  full-time  duties  in  the 
general  health  visiting  field 

7 Health  Visitors  doing  Chest  Clinic  Health  Visitor  work 
(6  whole-time;  2 half-time  Chest  Clinic,  half-time 
Health  Visiting  duties) 

1 Whole-time  School  Nurse 

2 Health  Visitors  attached  whole-time  to  G-roup  Practices 

of  Family  Doctors  at  Winchester. 

In  addition  1A  Generalised  Duty  Nurses  are  employed  as  District 

Nurse/Midwife/Health  Visitors  giving  in  total  A§rds  of  their 

time  to  Health  Visiting  duties. 

This  gives  a total  field  staff  of  85-frds  compared  with  a total 
of  65  on  the  31st  December,  19A8. 

For  some  time  now  and  particularly  since  19A8,  the  duties  of 


(a)  Total  Births. 

(b)  Total  Admissions  to  AVatemity  Beds. 

(c)  % of  total  births  taking  place  in 

hospitals/  units. 
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PROVISION  OF  MATERNITY  BEDS 


A total  of  8,906  women  were  admitted  to  Hospitals  or  Maternity  Homes  within  the  National 
Health  Service  from  the  Administrative  County  Area  during  the  year  as  follows: — 


Institution: — 

Year  1956 

Year  1957 

Year  1958 

Aldershot  Maternity  Unit  ... 

283 

434 

251 

Allbrook,  Rookwood  Maternity  Hospital  ... 

601 

502 

504 

Alton  General  Hospital  

34i 

368 

337 

Andover  War  Memorial  Hospital 

253 

259 

247 

Barton-on-Sea,  The  Grove 

248 

248 

220 

Basingstoke,  The  Shrubbery 

562 

614 

584 

Battle  Hospital,  Reading  

56 

88 

117 

Boscombe,  Aston  Grays 

— 

11 

8 

Boscombe,  Royal  Victoria  Hospital  

117 

117 

141 

Emsworth,  Northlands 

425 

400 

389 

Fareham,  Blackbrook  House  

413 

436 

463 

Farnborough  and  Cove  Hospital 

257 

211 

253 

Farnham  County  Hospital  ... 

82 

99 

96 

Fordingbridge  Hospital 

154 

133 

129 

Frimley  and  Camberley  Hospital 

35 

43 

37 

Gosport,  The  Blake 

449 

462 

463 

Guildford,  St.  Luke’s  Hospital  

— 

49 

58 

Haslemere  and  District  Hospital 

— 

— 

124 

Hythe  and  District  Hospital  

214 

259 

281 

Liss,  The  Grange  Maternity  Home  

249 

300 

321 

Louise  Margaret  Hospital,  Aldershot  

— 

— 

634 

Lyndhurst,  Fenwick  Hospital 

210 

211 

225 

Lyndhurst,  Hillrise  ...  

224 

234 

215 

Portsmouth,  St.  Mary’s  Hospital 

682 

850 

969 

Reading,  Royal  Berkshire  Hospital  

2 

— 

— 

Romsey  and  District  Hospital 

183 

9i 

183 

Salisbury  General  Hospital 

88 

76 

84 

Sandleford  Hospital,  Newbury  

33 

34 

47 

Southampton  General  Hospital  

340 

33i 

360 

Windlesham  Hospital  

5 

4 

3 

Winchester,  Royal  Hampshire  County  Hospital  . . . 

1,040 

1,085 

1,106 

Wokingham  Hospital 

6 

12 

8 

Other  National  Health  Institutions 

— 

— 

49 

7,552  7,961  8,906 


In  addition,  355  Hampshire  residents  were  confined  in  private  registered  Nursing  Homes 
in  the  County  and  245  in  private  registered  Nursing  Homes  outside  the  administrative  County  area 
(almost  entirely  at  Portsmouth,  Southampton  and  Bournemouth). 
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health  visitors  have  widened  and  they  now  have  an  important  part 
in  the  social  services.  Their  duties  are  manifold  and  I am  hoping 
there  will  be  development  in  the  attachment  of  health  visitors  to 
Group  Practices,  where  those  with  experience  of  this  work  find 
their  contribution  very  worthwhile;  a contribution  recognised  by 
the  Medical  Practitioners  concerned. 

Special  Features  upon  which  I wish  to  comment  are  as  follows ;- 

Mothers1 Clubs  In  my  report  for  1957,  I mentioned  the  establish- 
ment of  a Mothers'  Club  at  Upham . This  continues  to  flourish  and 

now  a similar  club  is  in  operation  at  Bight on.  A further  club  - 
called  The  Stork  Club  - has  been  opened  by  a group  of  enthusiastic 
ladies  at  Totton.  Unlike  the  other  clubs,  there  are  adequate  Child 
V/elfare  Centre  facilities  in  the  area  but  the  health  visitor  attends 
to  talk  and  discuss  problems  with  the  members.  Other  activities 
consist  of  basket  making,  a loan  library  and  speakers  on  various  topics. 

Health  Education 

Health  Visitors  continue  to  give  individual  Health  Education  in 
their  day-to-day  work  and  to  give  talks  to  groups.  As  mentioned 
later  in  the  "Guard  That  Eire"  Campaign  and  in  connection  with  the 
New  Forest  Exhibition,  the  Health  Visitors  did  extremely  valuable  work. 

In-Service  Training  Demonstration  and  Visits 

A. two-day  lecture  course  on  "The  Ascertainment  of  Hearing  in 
Young  Children"  was  organised  at  London  University  in  May  by  the 
Institute  of  Laryngology  and  Otology.  Health  Visitors  and  Student 
Health  Visitors  attended. 

Also  during  the  year  all  Health  Visitors  we re  given  an  opportunity 
to  increase  their  knowledge  and  keep  abreast  with  modern  trends  by 
being  given  time  off  to:- 

(a)  visit  their  nearest  Chest  Clinic 

00  visit  their  nearest  Family  Planning  Clinic 

(c)  attend  a study  day  at  Civil  Defence  Headquarters  to  learn 

about  the  hazards  of  the  Atomic  bomb  and  the  problems 
of  radiation  sickness 

(d)  attend  Health  Education  talks  in  Secondary  Schools 

given  by  Dr.  Wagland,  County  Lecturer  in  Health  Education. 

In  addition,  Dr.  J.  Moseley,  Paediatrician,  St.  Mary's  Hospital, 
Portsmouth,  very  kindly  attended  Group  Meetings  of  the  Health 
Visitors  in  the  Fareham  area.  As  a result  visits  to  the  Hospital 
were  arranged. 


Visits  were  also  made  to  Group  Meetings  in  the  North  and  South 
of  the  County  by  Dr.  Eleanor  Mears  from  the  Family  Planning 
Association  Headquarters. 

Benefit  is  derived  by  close  contact  with  Southampton  University 
- the  Health  Visitors  by  joining  the  Student  Health  Visitors  on  their 
visits  of  observation  to  special  schools,  occupation  centres,  etc. 

Student  Health  Visitors 


The  Integrated  Training  Course  continues  at  the  Southampton 
University  - this  Authority  being  a member  of  the  Joint  Board.  Candi- 
dates are  sponsored  by  the  Authority  and  much  of  the  field  work  is 
carried  out  in  co-operation  with  the  Department.  By  this  means  many 
useful  Health  Visitors  have  been  trained. 
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Statistics 


VISITS  TO 

EXPECTANT  MOTHERS 

Year 

First 

Visits 

Total 

Visits 

Visits  in  connection 
with  Maternity  Bookings 

No 

Access 

Visits 

1953 

4,464 

6,464 

4,192 

3,404 

VISITS  TO  CHILDREN  UNDER  5 YEARS 

Year 

Children 
Under  1 year 

Children 

1 to  2 yrs . 2 to  5 yrs. 

Uric  lassified 
Visits 

No 

hC CG SS 

Visits 

Total 

First 

Total 

Total  Visits  1 Total  Visits 

- \ 

1958 

14,348 

63,977 

33,337  | 50,215 

5,049 

. - 

21  ,462 

174,090 

OTHER  VISITS 

1 

To  School  i Old 

Children  j People 

Tuberculous 

Households 

At  Request 
of  Gen.  Pract. 

6,657  | 2,685 

5,263 

2,308 

CLINICS  ATTENDED 


Child  Welfare 

Ante -natal 

Chest 

Sessions 

6,041 

629 

1,529 

VACCINATION  AND  IMMUNISATION  (SECTION  26) 


(i)  Smallpox  Vaccination 


Vaccinations 


Year 

Under  1 year 

1 ~5  years 

5-1 5 years 

15+ 

Total 

1951 

5,238 

778 

770 

1,18-3 

7,969 

1952 

5,269 

745 

546 

654 

7,214 

1953 

5,848 

602 

372 

461 

7,283 

1954 

6 ,056 

728 

436 

436 

7,656 

1955 

6,499 

727 

406 

444 

8,076 

1956 

7,089 

682 

361 

460 

8,592 

1957 

8,401 

923 

631 

668 

10,623 

1958 

8,687 

735 

401 

417 

10,240 

Re-vaccin 

at  ion 

1951 

— 

319 

1 ,039 

3,822 

5,180 

1952 

- 

339 

928 

2,645 

3,912 

1953 

- 

203 

709 

1,831 

2,743 

1954 

- 

169 

680 

1,899 

2,748 

1955 

- 

176 

760 

1,934 

2,870 

1956 

- 

192 

687 

2,084 

2,963 

1957 

- 

268 

935 

2,621 

3,824 

1958 

- 

215 

765 

2,179 

3,159 

Grand  Total  - Va 

ccinations 

and  Re-vaccinations 

1951 

- 13,149 

1955 

- 10 

,946 

1952 

- 1 1 , 1 26 

1956 

- 11 

,555 

1953 

- 10,026 

1957 

- 14 

,447 

1954 

- 10,404 

1958 

- 13 

,399 

Vaccination  against  Smallpox. 


® - Total  Vaccinations  &Kevacc'inations. 

x = Primary  Vaccinations  - all  ages. 

Primary  Vaccinations  - Children  under  1 yr. 
Uevacctnations. 


□ 


Babies  vaccinated  against  Smallpox:  in  Hampshire 
under  12  months  — expressed  as  a percentage  of 
live  births  in  respective  years. 
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Year 

1951 

1952 

1953 

1954 

1955 

1956 

1957 

1958 

No.  of  live  births 

10,783 

10,548 

10,997 

10,793 

10,848 

11 ,766 

12,260 

12,814 

% of  vaccinations 
under  1 year 

49 

50 

53 

56 

60 

60 

69 

68 

Primary  vaccinations  show  a small  reduction  but  the  situation  is 
closely  watched,  particularly  through  the  Medical  and  Health  Visiting 
staffs.  The  facilities  at  the  Child  'Welfare  Centres  are  used  and  appreciated. 


( ii ) Diphtheria  Immunisation 


No  changes  were  made  in  the  Diphtheria  Immunisation  Scheme  during  1958. 
The  work  is  mainly  carried  out  by  deneral  Medical  Practitioners,  although 
facilities  are  available  at  Child  We  If  are  Centres  and  Schools  -where 
inoculations  may  be  given  by  Assistant  County  Medical  Officers.  The  details 
of  the  number  of  children  immunised  during  1958,  together  with  the  figures 
for  the  years  1954  ~ 1957  are  as  follows 


Number  of  children  who  completed 

full  course  of  primary  immunisation 

Under  5 5 ~ 14  Total 


Number  of  children  who 
were  given  a secondary 

or  booster  injection 


1954 

7,857 

1,314 

9,171 

11,746 

1955 

8,215 

902 

9,117 

(5,946)(a) 

1 8,5H 

1956 

8,717 

1,014 

9,761 

(7,472)(  a) 
(l  , 1 40 ) ( b ) 

1 9,919 

1957 

9,217 

917 

10,134 

(2,487)(a) 

(6,846)(b] 

1 8,074 

1958 

9,446 

867 

10,313 

(1 ,402) (a) 

1 8,240 

(28)(c) 


(956)(a) 
(l  ,898)(a) 
OVfHh) 
(2,238) (a ) 
(1 ,026) (b) 
(l  ,81  8) (a) 
(1  ,41  7)  (h ) 
(I8)(c) 


The  figures  in  brackets  show  the  numbers  included  in  the 
who  were  given: - 


above  table 


(a)  Combined  Diphtheria/Pertussis  immunisation 

(b)  Triple  immunisation  - Diphtheria/Pertussis/Tetanus 

(c)  Combined  Diphtheria/Tetanus  immunisation  (introduced 

October,  1958) 


The  1958  figures  show  the  continued  preference  for  combined  immunisation, 
particularly  the  use  of  triple  antigen. 


Whilst  there  has  been  an  increase  in  the  number  of  primary  immunisations 
of  children  under  5 years  of  age,  the  figures  for  primary  immunisations  of 
children  aged  5 ~ 1 4 years  and  for  booster  injections  are  somewhat  lower 
than  would  be  hoped.  Undoubtedly  this  has  been  due  to  the  emphasis  on  the 
poliomyelitis  vaccination  scheme,  the  latter  not  only  calling  greatly  upon 
the  services  of  the  medice.l  staff  but  also  necessitating  cessation  of  other 
inoculations  during  the  course  of  inoculation  against  poliomyelitis. 

( iii ) 1/ hooping  Cough  Immunisation 


The  following  table  shows  the  number  of  children  immunised  against 
Whooping  Cough  during  1958,  and  the  figures  for  the  previous  two  years 
are  shown  for  comparison. 


Number  of  children  who  completed 

full  course  of  primary  immunisation 


Under  5 5 ~ 14  Total 


1956  8,442 

1957  9,049 

1958  9,393 


421 

8,863 

408 

9,457 

388 

9,781 

Number  of  Secondary  or 

Booster  injections  given 


2,084 

3,312 

3,304 


Most  of  these  immunisations  were  given  by  means  of  combined  vaccines, 
and  during  1958,  only  598  primary  immunisations  and  69  boosters  against 
whooping  cough  were  by  means  of  the  single  whooping  cough  vaccine. 
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(iv)  Tetanus 

Immunisation  against  Tetanus  under  the  County  scheme  is  available 
by  means  of  the  use  of  triple  antigen  introduced  in  July,  1956, 
or  of  Combined  Diphtheria/Tetanu's  vaccine  which  was  introduced  in 
October,  1958.  The  use  of  these  vaccines  can  be  seen  from  the 
previous  Table  under  brackets  (b)  and  (c). 

(v)  Poliomyelitis  Vaccination 

As  mentioned  in  my  report  last  year  the  effects  of  Ministry 
of  Health  Circular  16/57  dated  19th  November,  1957,  announcing  the 
extension  of  the  scheme  to  all  children  under  the  age  of  1 5 and  to 
expectant  mothers  became  effective  during  this  year  1 958,  and  in 
consequence  larger  supplies  of  vaccine  were  handled. 

Refrigeration  space  throughout  the  County  area  became  necessary 
and  adequate  arrangements  have  been  made.  Distribution  to  General 
Practitioners  and  to  other  users  of  vaccine  have  been  made  from 
these  supply  points  and  no  difficulties  encountered,  co-operation 
of  the  General  Practitioners,  District  Health  staffs  and  others 
ensuring  that  vaccine  was  delivered  as  becoming  available  and  with 
the  minimum  of  delay. 

Whilst  in  the  earlier  part  of  the  year,  registrations  and  al- 
location of  vaccine  was  handled  at  County  Headquarters,  it  was  pos- 
sible in  November,  1958,  for  the  scheme  to  be  handled  by  the  District 
Medical  Officers  of  Health,  and  their  staffs  with  no  detriment  to 
those  registering  and  awaiting  vaccination,  and  as  vaccine  became 
more  plentiful  registration,  as  such,  was  dispensed  with  and  eligible 
persons  merely  presented  themselves  for  vaccination. 

Two  Ministry  circulars  call  for  comment.  One,  11/58  dated 
8th  May,  1958,  announced  the  use  of  salk  vaccine  not  tested  in 
Great  Britain  as  an  added  temporary  measure,  and  this  did  entail 
extra  work  by  the  administrative  staff  in  ascertaining  the  wishes 
of  parents  before  an  offer  of  vaccination  was  made. 

It  was  found  that  only  a small  proportion  of  parents  insisted 
on  British  vaccine  for  their  children,  and  as  the  wait  for  this 
continued,  so  the  number  accepting  salk  vaccine  in  either  non-tested 
or  tested  form  increased. 

Steps  were  taken  at  Headquarters  too  before  an  issue  of  Canadian 
or  American  salk  vaccine  was  made  to  show  whether  in  fact  it  was 
tested  or  non-tested  vaccine,  stamping  the  individual  cartons  ac- 
cordingly. I think  this  measure  was  appreciated  by  those  handling 
the  vaccine  at  the  supply  points  or  at  the  doctors'  surgeries. 

The  other  circular,  20/58  dated  the  2nd  September,  1958, 
announced  an  extension  of  the  scheme  to  include  all  born  on  or 
after  the  1st  January,  1953  including  young  babies  reaching  the 
age  of  six  months. 

The  "priority  risk"  group  was  also  extended  under  this  circular 
to  include  hospital  staffs  in  contact  with  patients,  medical  students 
and  the  families  of  these  groups.  Nursing  Home  staffs  were  also 
included. 

The  giving  of  a third  injection  not  less  than  seven  months 
after  the  second  was  also  considered  necessary.  This  entailed 
in  the  first  place  a complete  re-organisation  of  records  so  that 
the  third  injection  cards  were  filed  to  ensure  their  being  brought 
forward  when- the  third  injection  became  due. 

A change  in  the  supply  of  vaccine  procedure  became  effective 
in  this  same  circular  and  the  Authority  estimated  its  vaccine 
requirements  monthly  four  weeks  in  advance. 

As  an  added  means  of  increasing  the  number  of  eligible  persons 
receiving  vaccination  against  poliomyelitis,  vaccination  was  offered 
in  the  latter  months  of  the  year  at  Child  Welfare  Centres,  Ante-Natal 
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Clinics,  and  at  Schools  as  an  added  measure  to  that  of  the  doctors' 
surgeries . 

Returns  to  the  Ministry  of  Health  showing  the  numbers  under 
their  categories  having  received  two  injections,  based  on  actual 
record  cards  returned  produce  the  following  details :- 


Children  bom  1943/1957  68,130 

Expectant  Mothers  2,615 

G-eneral  Practitioners  and  families 

not  included  above  442 

Ambulance  Personnel  and  families  not 

included  above  198 

Hospital  Staffs  24 

Adult  G-roups  1933/1942  1 ,105 

Vaccine  issues  during  the  year  were  received  from  the  Ministry 
as  follows :- 

British  14,258  c.cs. 

SALK  - Canadian  - N on-Tested  15,000  c.cs. 

MRC  Tested  49,100  c.cs. 

American  - Non'-Tested  13,140  c.cs. 

MRC  Tested  ....132,030  c.cs. 


TOTAL  223,528  c.cs. 


Carrying  out  the  poliomyelitis  vaccination  scheme  has  undoubtedly 
caused  a certain  strain  on  normal  routine.  I am  grateful  to  all 
who  have  been  involved  in  this  work  for  their  interest  and  endeavour 
throughout  the  year. 

With  continued  publicity  and  concentrated  effort  it  is  hoped 
to  improve  still  further  the  acceptance  rate  of  all  classes  in  1959* 

AMBULANCE  SERVICE  (SECTION  27) 


Statistics 

During  the  year  the  vehicles  of  the  County  Ambulance  Service 
(including  the  Hospital  Car  Service)  travelled  2,119,539  miles 
and  carried  261,558  patients. 

The  mileage  has  increased  by  117,448  miles  but  37,894  more 
patients  were  carried. 

The  mileage  run  per  patient  carried  has  been  reduced  from  8.95 
miles  last  year  to  8.1  . Not  very  much,  but  a move  in  the  right 
direction  for  this  figure  is  considered  a reasonable  measure  of 
the  efficiency  of  the  operational  organisation.  Further  details 
are  given  in  Tables  A,  B and  C. 

Staff 


The  eleven  additional  Ambulance  Driver  Attendants  appointed 
during  this  year  have  made  working  conditions  easier  and  have  made 
it  possible  to  provide  attendants  on  most  ambulance  journeys  when 
necessary. 

The  conversion  of  the  four  part-time  clerk/telephonists  to 
whole-time  has  increased  the  efficiency  at  the  four  Control  Stations 
by  releasing  driving  staff  for  driving  duties  and  has  enabled  the 
four  Senior  Head  Drivers  to  devote  more  time  to  supervise  their 
areas . 


The  appointment  of  the  11  driver  attendants  is  the  first  phase 
of  the  development  scheme  submitted  to  the  Council  to  ensure  adequate 
manning  of  the  Ambulance  Fleet  and  the  second  phase  will  come  into 
operation  next  year. 

Details  of  the  establishment  of  each  station  are  given  in  Table  D. 
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Premises 

Owing  to  the  restriction  upon  capital  expenditure  no  new  Ambulance 
Stations  have  been  built  but  it  is  hoped  to  press  forward  next  year 
with  new  premises  at  Winchester,  Christchurch,  Alton,  Petersfield 
and  Ringwood. 


Work  on  the  Ambulance  G-arage  at  Hedge  End  started  in  October 
and  will  be  completed  early  next  year. 

The  Winchester  Rural  District  Council  completed  the  houses 
next  to  the  Ambulance  Garage  and  the  two  drivers  employed  at  Hedge 
End  moved  in  at  the  beginning  of  June. 

Vehicles 


Six  more  Morris  LCO  5 diesel  engined  Ambulances  with  bodies 
built  by  Messrs.  Wadhams  Bros.,  Waterlooville , were  added  to  the 
fleet  as  replacements  and  have  proved  very  satisfactory. 

This  vehicle  has  become  a standard  Ambulance  for  many  Local 
Health  Authorities  throughout  the  country. 

TV o Bedford  Dual  Purpose  vehicles  with  bodies  built  to  the  Council’s 
specification  by  Messrs.  Lee  Motors  of  Bournemouth  have  been  purchased 
during  the  year  and  have  proved  very  popular  with  patients  and  staff. 

These  vehicles  are  certainly  an  improvement  upon  the  converted 
vans  which  have  been  bought  previously  for  use  as  dual  purpose  vehicles 
and  might  well  become  the  standard  replacement  dual  purpose  vehicles 
for  the  ambulance  Fleet. 

Radio  Control 


Radio  Control  has  done  more  than  anything  else  to  raise  the 
efficiency  of  the  Ambulance  Service . 

Apart  from  the  savings  in  mileage,  the  most  important  benefits 
are  the  ability  to  deal  speedily  with  emergencies  and  to  obtain 
the  maximum  amount  of  work  from  a relatively  small  fleet. 

Much  of  the  interference  referred  to  in  my  report  last  year 
has  been  cured  but,  with  the  ever  increasing  use  of  electrical 
equipment,  there  will  always  be  a certain  amount  of  this  sort  of 
trouble . 

The  Post  Office  Radio  Engineers  and  Messrs.  Pye  Telecommunications 
have  been  most  co-operative  in  keeping  the  service  as  free  from  trouble 
as  possible. 

During  the  heavy  snowfall  in  February,  two  Ambulances 
became  snowbound, 

A Petersfield  vehicle  carrying  a Mother  and  baby  from  Petersfield 
to  Winchester  got  stuck  on  high  ground  outside  Winchester  but  a 
radio  call  to  the  Winchester  Control  soon  had  help  on  the  spot  from 
the  County  Surveyor’s  Department. 

The  second  Ambulance  was  one  from  Christchurch  stuck  in  a 
heavy  drift  at  Preston  Candover. 

Although  the  Ambulance  had  to  be  left  in  the  drift  overnight, 
radio  enabled  the  crew  to  obtain  help  and  they  spent  the  night  at 
the  local  Police  Station. 

Ambulance  crews,  during  this  period  of  bad  weather,  reported 
by  radio  to  their  Controls  any  serious  road  blocks  and  the  information 
was  passed  to  the  County  Surveyor’s  Department  which  enabled  him  to 
move  his  road  clearing  crews  and  gritting  lorries  to  "black  spots". 
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The  Hospital  Car  Service 


At  the  beginning  of  the  year  Mrs.  A.  Y.  Larminie  who  had  administered 
the  Hospital  Car  Service  in  Hampshire  since  the  operation  of  the 
National  Health  Service  Act,  found  it  necessary  to  resign  owing  to 
her  husband's  health. 

The  St.  John  Ambulance  Brigade,  the  British  Red  Cross  Society 
and  the  Women's  Voluntary  Service  did  find  a successor  in  Mrs.  N. Keane, 
previously  a Hospital  Car  Service  Area  Transport  Officer  at  Fleet, 
who  has  proved  most  capable  and  has  provided  an  efficient  supplementary 
service  for  the  transport  of  sitting  cases  to  hospitals  and  clinics 
and  mentally  handicapped  children  to  Occupation  Centres. 

Rail  Transport 


During  the  year,  802  journeys  were  arranged  and  1,124  patients 
carried.  Slightly  fewer  than  last  year  but  the  policy  of  sending 
patients  where  possible  by  rail  has  been  pursued  to  keep  the  County 
vehicles  within  the  County. 

British  Railways  continued  to  give  their  full  co-operation  and 
help  and  the  assistance  given  by  the  St.  John  Ambulance  Brigade  and 
the  British  Red  Cross  Society  in  providing  escorts  for  patients  when 
necessary  is  very  much  appreciated. 

Liaison  with  Other  Local  Health  Authorities 

The  arrangements  made  last  year  with  the  County  Borough  of 
Portsmouth  for'the  conveyance  of  obstetric  maternity  cases  from  the 
south  eastern  portion  of  the  County  to  Portsmouth  have  worked  very 
satisfactori ly. 

Regular  consults. tions  have  taken  place  with  officers  of  the 
various  Hospital  Management  Committees  in  the  County  and  with 
officers  of  adjacent  local  Health  Authorities  to  ensure  smooth  s.nd 
economical  working  of  the  Ambulance  Service . 


Alerts  in  the  North  East  Area  have  been  frequent  as  a result 
of  Aircraft  coning  in  to  land  at  Blackbushe  Airport  with  defective 
engines  or  controls  but  they  have  all  landed  safely  and  Ambulances 
which  had  been  dispatched  to  the  Airport  were  recalled  by  radio. 


At  midday  on  Christmas  Eve,  a Brittania  Aircraft  crashed  near 
the  Lamb  Inn,  Winkton,  near  Hurn  Airport,  in  thick  fog.  The  first 
intimation  of  this  disaster  cane  from  a very  excited  woman  who 
telephoned  Lymington  Main  Ambulance  Station  and  stated  that  a 
large  four-engined  passenger  carrying  plane  had  crashed  in  a field 
near  the  Lamb  Inn  at  Winkton. 


As  it  was  not  known  how  many  people  were  aboard  the  plane  the 
full  major  accident  scheme  was  put  into  operation  and  ambulances 
from  the  County,  Bournemouth  and  Dorset  were  dispatched  to  the  scene. 

The  first  ambulance  to  arrive  at  the  scene  was  the  New  Milton 
Ambulance  which  had  been  re-directed  from  Hinton  followed  by  the 
vehicle  from  Christchurch.  It  was  soon  discovered  that  there 
were  only  twelve  people  aboard  the  plane  and  this  information  was 
passed  back  to  Control  and  consequently  the  attendance  of  ambulances 
was  scaled  down  The  four  survivors  were  conveyed  to  Boscombe 
Hospital  .and  the  dead  were  removed  to  the  mortuary  at  Christchurch 
Hospital. 

Civil  Defence 

In  March  the  assistant  County  Ambulance  Officer  and  the  senior 
Head  Drivers  from  Winchester  and  Aldershot  attended  a course  for 
Senior  Ambulance  Officers  at  the  Civil  Defence  College  at  Falfield. 

The  Senior  Head  Driver  from  Aldershot  attended  a course  for 
instructors  at  the  same  college  in  June  and  obtained  his  instructor's 
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certificate.  There  are  now  seven  members  of  the  County  Ambulance 
Service  holding  instructor’s  certificates  and  arrangements  have 
been  made  with  the  County  Civil  Defence  Officer  to  give  all  whole- 
tine  members  of  the  County  Ambulance  Service  a course  of  Civil 
Defence  training  to  prepare  them  to  take  their  place  in  the  Civil 
Defence  Organisation  in  the  event  of  war. 

Mental  Health  Service  Coach 

The  Bedford  30--seater  coach  purchased  by  the  Mental  Health 
Committee  in  May,  1957  to  carry  trainees  to  and  from  the  Occupation 
Centre  at  Farnborough  was  driven  by  the  caretaker  of  the  Occupation 
Centre  at  Farnborough  until  he  resigned  in  August  this  year. 

Since  the  8th  September  this  year  the  coach  has  been  driven  by 
members  <f  the  County  Ambulance  Service  from  the  Aldershot  Ambulance 
Station. 

The  coach  operates  each  day,  Monday  to  Friday,  two  journeys 
a day  of  some  68  miles  each,  collecting  and  returning  trainees  from 
Bordon,  Liss,  G-rayshott,  Bradshott,  Newton  Valence,  Worldham, 

Alton,  Froyle,  Bentley  and  Aldershot. 

The  drivers  who  share  the  wheel  of  the  ’bus  and  make  this  trip 
once  or  twice  a week  welcome  it  as  a change  from  routine  ambulance 
driving.  It  is  a strenuous  bit  of  motoring  for  them  but  they  like 
doing  it.  They  feel  that  they  are  doing  their  part  in  making  life 
a little  more  worthwhile  for  children  born  with  a mental  handicap 
which  prevents  them  from  going  to  ordinary  schools . 

The  Ambulance  Service  is  certainly  the  service  to  which  the 
responsibility  of  transporting  trainees  to  and  from  Occupation 
Centres  should  be  delegated  and  it  is  hoped  to  extend  this  service 
now  being  run  from  Aldershot  for  the  Farnborough  Occupation  Centre 
to  other  Centres  in  the  County. 

C one lusion 

There  have  been  very  few  complaints  made  against  the  service 
which  must  reflect  credit  upon  the  whole-time  staff  f or  the  manner 
in  which  they  have  carried  out  their  duties.  All  complaints  have 
been  investigated  and  where  the  Service  has  been  at  fault  appropriate 
action  has  been  taken. 

This  year  has,  I believe,  been  the  most  successful  year  of  the 
Ambulance  Service  since  its  inception  in  1 9-4-8 . The  additional 
men  and  vehicles  have  helped  considerably.  The  Ambulance  Fleet  is 
being  brought  right  up  to  date,  the  equipment  is  good  and  the  men 
have  settled  down  under  the  new  system,  working  hard  and  enjoying  it. 

I look  forward  next  year  to  a further  increase  in  the  establish- 
ment of  men  and  vehicles  and  the  hope  that  some  of  the  new  Ambulance 
Stations  for  which  these  men  have  been  waiting  so  long  will 
materialise . 


TABLE  A 

The  work  during  the 


MILEAGE  RUN 

1955 

1956 

12£7 

1 958 

with  previous 

Ambulance  Service 

682,229 

763,777 

962,552 

1 ,106,081 

year  ( + or  - ) 

+ 1 A3, 529 

Hospital  Car  Service 

1 ,463,112  1 

,313,017 

1,039,539 

1,013,458 

- 26,081 

Railway  Transport 

56,538 

66 , /43 

78,726 

70,823 

- 7,903 

TOTALS 

2,201  ,879  2 

,1  A3, 537 

2,080,817 

2,190,362 

+ 109,545 
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PATIENTS  CARRIED 

1955 

1 956 

1957 

1958 

Comparison  of  1 9^8 

Ambulance  Service 
Hospital  Car  Service 
Railway  Transport 

46,469 
151  ,616 
787 

66,5 18 
142,383 
1,023 

110,155 

113,509 

1 ,251 

141 ,084 
120,474 
1,124 

with  previous 
year  (V  or  -) 

+ 30,929 
+ 6,965 

127 

TOTALS 

198,872 

209,924 

224,915 

262,682 

+ 37,767 

TABLE  B 

Classification  of  patients  carried  during  the  year 
Ambulance  Service  only 

Road  Accidents  Other  Accidents  Sudden  Illness  Maternity  Mental  Infections  Other  Cases 


2,438 


1 ,810 


4,276 


2,589 


686 


792 


128,493 


TABLE  C 

Work  of  coach  stationed  at  Aldershot  for  conveyance  of 
trainees  to  the  Occupation  Centre 

9,562  miles  3,305  patients 

TABLE  D 

Personnel  and  Vehicle  Es tab li slime nt 


Whole-time  Clerk  Part-time 

Driv'er/Attendts  Telephonists  Attendants  Ambulances  Utilecone  Cars 


N.E.  AREA 
ALDERSHOT 

Alton 

Basingstoke 
Farnborough 
Hartley  Wintney 

11 

4 

6 

3 

1 

1 

1 

4 

2 

3 

1 

1 

1 

1 

1 

TOTALS 

25 

1 

1 

11 

2 

1 

CENTRAL  AREA 

WINCHESTER 

11 

1 

5 

1 

Andover 

3 

1 

2 

Broughton 

1 

1 

Eastleigh 

4 

2 

Romsey 

OP 

1 

1 

Whitchurch 

GP 

2 

1 

TOTALS 

19 

1 

4 

12 

— 

1 

SoE.  AREA 


FAREHAM 

13 

1 

4 

2 

Gosport 

5 

2 

1 

Havant 

7 

3 

2 

Hedge  End 

2 

1 

- 

Petersfield 

3 

1 

1 

TOTALS 

30 

1 

- 

11, 

6 

S.W.  AREA 

LYMINGTON 

10 

1 

4 

1 

Christchurch 

5 

2 

1 

Fawley 

2 

1 

New  Milton 

1 

1 

1 

Ringwood 

2 

1 

Totton 

2 

1 

TOTALS 

22 

1 

1 

10 

1 1 

TOTALS  FOR  COUNTY 

96 

4 

6 

44 

9 3 

The  underlined  are  main  stations,  the  remainder  are  sub-stations 

GP  - At  these  stations  the  driver  is  provided  under  contract  by  garage  proprietor 
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PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE  (SECTION  28) 
Including  notes  on  Tuberculosis  Service  generally 

Tuberculosis  Services 


(a.)  Administration 


Much  of  the  work  of  Section  28  is  centred  on  the  Tuberculosis 
Service.  Although  the  Regional  Hospital  Board  is  responsible 
for  the  sanatoria  and  Chest  Physicians  the  arrangements  whereby 
the  County  Council  reimburses  the  Regional  Hospital  Board  for  the 
proportion  of  salaries,  etc.,  of  Chest  Physicians  in  respect  of 
their  work  for  the  Local  Health  Authority  in  addition  to 
providing  Tuberculosis  Health  Visitors,  continued  during  1958* 


is  mentioned  in  the  Report  for  last  year,  co-ordination  is 
achieved  through  the  Administrative  Chest  Physician  at  the  Western 
Area  Headquarters  of  the  South  West  Metropolitan  Regional  Hospital 
Board,  and  much  mutual  benefit  is  obtained  from  the  quarterly 
meetings  of  Chest  Physicians  arranged  by  the  Administrative  Chest 
Physician  to  which  the  Medical  Officers  of  Health  of  the  County 
and  County  Boroughs  in  the  Western  Area  are  invited. 

(b)  Statistic s 

The  death  rate  from  pulmonary  tuberculosis  per  1 ,000  population 
was  0.064  compared  with  0.047  in  1957  and  0.079  in  1956.  The  death 
rate  from  non-pulmonary  tuberculosis  was  0.007  compared  with  0.006 
in  1957  and  0.004  in  1956.  The  rate  for  England  and  Wales  in  1958 
v/as  O.O89  pulmonary  and  0.011  non-pulmonary. 

The  total  deaths  from  tuberculosis  (pulmonary  47  and  non- 
pulmonary  5)  are  distributed  as  follows 


Urban  Rural  Total 


.Age 

G-roup 

Pul 

M 

E 

Non 

M 

.Pul. 

E 

Pul 

M 

• 

F 

Non. Pul. 

M ' F 

Pul 

M 

• 

F 

Non. 

M 

Pul. 

F 

0- 

1- 

5- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

15- 

- 

- 

- 

1 

- 

- 

1 

- 

- 

- 

1 

1 

25- 

2 

■2 

1 

- 

2 

1 

- 

- 

4 

3 

1 

- 

45- 

14 

2 

1 

- 

8 

3 

- 

- 

22 

5 

1 

- 

65- 

5 

1 

- 

1 

1 

- 

- 

- 

6 

1 

- 

1 

75- 

2 

- 

- 

I- 

2 

2 

— 

- 

4 

2 

- 

- 

All 

Ages 

_ 

23 

5 

2 

2 

13 

6 

1 

36 

11 

3 

2 

Deaths  from  Pulmonary  Tuberculosis 


Rate  per  100,000 

Population  dumber  Population 


U.  D. 

R.  D. 

U.  D. 

R.  D. 

U.  D. 

R.  D. 

1957 

423,500 

291 ,6oo 

17 

17 

4.01 

5.8 

1958 

435,570 

296,630 

28 

19 

6 .4 

6 .4 

Tuberculosis  Notifications  St  Deaths. 

1939:  1949-1958. 


CHEST  CLINICS  — 1958 


The  following  information  has  been  extracted  from  returns  made  by  the  Chest  Clinics  in 
the  County  area. 


A. 

Notified  cases  on  Clinic  Register 
at  1st  January,  1958 

RESPIRATORY 

NON-RESPIRATORY 

Men 

Women 

Children 

Total 

Men 

Women 

Children 

Total 

2,179 

L579 

212 

3,970 

171 

194 

101 

466 

B. 

Children  transferred  to  adults 
during  the  year  ... 

15 

10 

25 

6 

2 

8 

C. 

No.  of 
notified 
cases  added 
to  Register 
in  year 

Not 

Bact. 

confirmed 

Gp  I 

73 

40 

23 

136  ^ 

19 

15 

8 

42 

Gp  II 

27 

21 

2 

50 

Gp  III 

1 

3 

— 

4 ' 

Bact. 

confirmed 

Gp  I 

29 

21 

— 

5°  ! 

Gp  II 

45 

17 

— 

62  ]> 

Gp  III 

11 

4 

— 

15  ' 

D. 

Transfers  in  during  the  year 

141 

125 

14 

280 

5 

5 

5 

15 

TOTALS  of  A,  B,  C, 

D 

2,521 

1,820 

251 

4,592 

201 

216 

114 

53i 

E. 

Number  of  cases 
removed  from 
the  Register 
during  the  year 

Recovered 

61 

37 

11 

109 

11 

11 

7 

29 

Died  (all  causes) 

43 

18 

— 

61 

3 

1 

— 

4 

Transfers  out  ... 

97 

99 

5 

201 

4 

9 

5 

18 

Others 

42 

20 

2 

64 

18 

17 

4 

39 

F. 

Children  transferred 
during  the  year  ... 

to  adults 

24 

24 

9 

9 

TOTAL  of  E and  F 

243 

174 

42 

459 

36 

38 

25 

99 

G. 

Total  remaining  on  Clinic 
Register  on  31. 12. 58 

2,277 

1,626 

209 

4,112 

166 

178 

89 

433 

SUBSIDIARY  DATA 


1.  Clinic  attendances 

Number  during 
the  year 

22,490 

2.  Persons  examined  whose  broncho-pulmonary  secretion  was  positive  and  who  were  not  at  the 
time  in  an  institution 

157 

3.  Persons  examined  for  the  first  time:  (a)  complete  examination 

(b)  x-ray  only 

3,195 

73 

4.  Persons  examined  as  contacts  for  the  first  time  ... 

1,729 
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Notifications 


Age 

G-roup 

Pulmonary 

Male  Female 

Non-Pulmonary 

Male  Female 

Total 

0- 

- 

1 

- 

- 

1 

1- 

3 

3 

- 

1 

7 

5- 

4 

3 

- 

1 

8 

15- 

17 

16 

7 

4 

44 

25- 

41 

43 

8 

7 

99 

45- 

82 

41 

4 

- 

127 

65- 

45 

13 

5 

2 

65 

75- 

10 

2 

- 

1 

13 

Totals: 

202 

122 

24 

16 

364 

Incidence  per  100,000  population:  1957  Pulmonary  47  N on-pulmonary  8.8 

1958  Pulmonary  44  Non-pulmonary  5*5 

(c)  Chest  Clinics 

Information  on  the  work  of  the  chest  clinics  kindly  supplied  by 
Dr.  A.  Capes,  Administrative  Chest  Physician,  is  set  out  in  the 
table  following,  from  which  the  extent  of  ascertainment  of  contact 
to  known  cases  of  tuberculosis  can  be  seen. 
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(d)  Mass 


Surveys  1 938 


During  1938  numerous  Mass  Radiography  Surveys  took  place, 
the  details  being  as  follows 


Unit 

Location 

No. 

[ Examined 

Number  found 
to  have  active 
tuberculosis 

Number 
per  1 ,000 

BOURNEMOUTH 

RAE  Middle  Wallop 
Andover  & District 
V/ellworthy  Ltd., 
Lymington 

84 

6,051 

1,558 

1 

3 

2 

11  .91 

0.49 

1 .28 

PORTSMOUTH 

Gosport  & District 

9,068 

17 

1 .87 

Fareham  & District 

3,267 

9 

2.75 

Portchester 

1,253 

1 

0.79 

Hambledon,  Horndean, 

Denmead,  Clanfield, 

Rowlands  Castle, 

Bedhampton  & 

District 

1,223 

5 

4.09 

SOUTHAMPTON 

Alresford  & District 

561 

1 

1 .78 

Four  .Marks  & 

District 

193 

- 

- 

Alton  & Disxrict 

1,712 

- 

- 

Bordon  & District 

414 

2 

4.83 

Liphook  & District 

271 

3 

11  .07 

Soberton  & District 

94 

- 

- 

Swanmore  & District 

225 

2 

8.88 

Wickham  & District 

439 

1 

2.28 

Bishops  Waltham  & 

District 

439 

1 

2.28 

Royal  Agricultural 

Show,  'Winchester 

927 

2 

2.16 

Romsey  & District 

1,058 

6 

5.67 

Baddesley  & District 

199 

1 

5.03 

Kings  Somborne  & 

District 

159 

1 

6.29 

Middle  Yfallop  & 

District 

105 

- 

- 

Blackfield  & 

District 

322 

1 

3.11 

West  Me on  & 

District 

339 

2 

5.90 

West  Wei low  & 

District 

254 

2 

7.87 

Hythe  & District 

481 

4 

8.32 

New  Forest 

Agricultural 

Show 

433 

1 

2.31 

WORCESTER 

Aldershot  & 

PARK 

District 

4,460 

3 

O.67 

(e)  B.C.G-.  Vaccination 
( i)  Contacts 

B.C.G-.  Vaccination  is  carried  out  by  the  Chest  Physicians.  Details 
of  the  work  carried  out  during  1958  are  as  follows 

Contacts  tuberculin  Negative  Number 

tested  R.eactors  Vaccinated 


Contacts 


1,246 


921 


832 
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(ii)  School  Children 

The  following  is  an  extract  from  my  report  as  Principal 
School  Medical  Off icer: - 


"The  B.C.G-.  Vaccination  of  1 3 year-old  school  children, 
giving  protection  against  tuberculosis,  continued  during  1958* 
It  has  been  possible  to  extend  the  scheme  to  cover  all  the 
southern  half  and  the  centre  of  the  County  although  owing 
to  the  pressure  of  work  on  the  Medical  staff,  due  to  the 
Poliomyelitis  Vaccination  Scheme,  it  was  not  possible  to  visit 
all  the  schools  during  the  year.  The  work  carried  out  during 
1958  is  summarised  in  the  following  table: - 


Number  of  children  offered  vaccination 

" " accepting  vaccination 

and  tuberculin  tested 

Tuberculin  Positive 
Vaccinated 


4,11 5 

2,846 

(69^ 

of  ( 

a)) 

442 

(l6fc 

of  ( 

b)) 

2,307 

(57fo 

of  ( 

a)) 

32  schools  were  visited. 


(f)  Mount  Industries 

This  Sheltered  Industry,  recognised  by  the  Ministry  of  Labour 
and  National  Service  as  a training  establishment  under  the  Disabled 
Persons  (Employment)  Act,  1944?  completed  another  busy  year. 

At  the  end  of  the  year  the  staff  and  workers  were  as  follows: - 


1958 


Manager  and  Assistant  2 
Foreman  Instructors  2 
County  Council  Employees  10 
Ministry  of  Labour  and  National  Service  Trainees  10 


2 

2 

11 

12 


The  number  of  in-patient  trainees  varied  during  the  year. 

The  main  production  lines  continued  to  be  hospital  furniture, 
office  furniture  and  toys,  particularly  educational  toys.  In 
addition  orders  are  received  for  a variety  of  individual  articles. 
With  the  building  of  the  new  workshop  and  other  adaptations, 
conditions  are  now  ideal  for  the  training  and  rehabilitation 
undertaken. 

During  the  year,  the  hours  worked  by  the  staff  and  trainees 
were : - 


Hours 


Staff  (not  including  Administrative) 

1 9,58  ” 

1957 

A.  Foreman  Instructors 

4,400 

4,400 

E.  County  Council  Employees 

17,521 

1 8,143a 

C.  M.L.N.S.  Trainees 

18,018 

20,68 6| 

D.  In-patient  Trainees 

1 91 

3.1  92^ 

Total: 

40,130 

46,122| 

The  Ministry  of  Labour  and  National  Service  Inspectors  and 
Technical  Officer  have  again  reported  most  favourably  on  the 
organisation  and  training  and  particularly  on  the  help  and  co-opera- 
tion of  the  Manager,  Mr.  E.  W.  Corlett  who  has'  most  successfully 
carried  on  through  an  extremely  difficult  year. 

Orders  are  received  from  many  Local  Authorities  throughout 
the  country  and,  by  way  of  advertising,  Teachers’ Association 
Conferences  have  been  attended  for  exhibition  purposes  at  Yfalsall, 
Caernarvon,  Nottingham,  Trowbridge  and  London. 
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The  continued  support  of  the  G-roup  Hospital  Management  Committee 
is  acknowledged  and  in  matters  relating  to  the  Industry  the  County 
Council  has  the  fullest  co-operation  from  the  officers  of  the  Hospital 
Management  Committee,  the  Regional  Hospital  Board  and  the  Ministry 
of  Lahour  and  National  Service. 

Dr.  Capes,  Medical  Superintendent  of  the  Mount  Sanatorium,  has 
oontinued  his  service  as  Medical  Advisor  to  the  staff  and  trainees. 

Throughout  the  year  further  consideration  has  been  given  to  the 
extension  of  the  scope  and  training,  but  the  over-riding  consideration 
has  been  the  falling  off  in  the  number  of  in-pa tient  trainees  and 
this  has  meant  that  the  Committee  have  concentrated  on  the  possibility 
of  extending  the  facilities  to  other  types  of  disabled  person. 

By  the  end  of  the  year  discussions  were  well  under  way  with 
the  Ministry  of  Labour  and  National  Service  on  this  subject. 

Also  during  the  year,  following  representation  to  the  Supplies 
Committee  of  the  County  Council,  arrangements  have  been  made  for 
substantial  orders  for  County  furniture,  particularly  for  the  School 
Meals  Service,  to  be  given  to  the  Industry.  The  position  from  the 
Order  Book  point  of  view  is  satisfactory  and  it  is  hoped  that  in 
the  New  Year  additional  staff  and  trainees  will  be  forthcoming  so 
that  the  Industry  will  remain  active  and  virile. 

It  has  been  pleasing  to  note  the  interest  shown  by  other  Local 
Authorities  following  a Circular  from  the  Ministry  of  Housing  and 
Local  G-overament.  The  Industry  is  represented  on  the  Priority 
Suppliers  Sub-Committee  established  by  the  Ministry  of  Labour  and 
National  Service,  and  enquiries  have  been  received  from  one  or  two 
G-overnment  Departments. 

(g)  Extra  Nourishment 

During  1958,  the  twelve  Chest  Clinics  serving  the  County  area 
made  55  recommendations  of  which  48  were  granted.  Of  the  7 refusals 
5 were  due  to  the  patients’ income  being  above  the  allowance  laid 
down  on  the  assessment  scales  and  2 declined  to  give  details  of  their 
financial  circumstances. 

Also  during  the  year,  35  cases  ceased  to  receive  extra  nourish- 
ment for  the  following  reasons: - 

1 as  a result  of  review  in  which  Chest  Physician  recommended 
cessation;  9 left  the  County  area;  11  died;  4 admitted  to  hospital; 
1 attending  rehabilitation  course  and  9 commenced  whole-time  employ- 
ment at  a wage  in  excess  of  the  scale.  8 old  cases  were  recommenced. 

The  total  number  of  cases  helped  during  the  year  was  233* 


The  following  table 

shows 

the  changes 

during 

1958  and  1957: 

- 

1957 

1958 

Pts . 

Milk 

Eggs 

Pts. 

Milk 

p.d. 

p.w. 

p.d. 

p.w. 

As  at  1 st  Jan. 

154 

248 

275 

177 

294 

352 

New  Cases 

63 

109 

l6l 

48 

84 

181 

Old  Cases 

6 

11 

13 

8 

16 

30 

223 

368 

449 

233 

394 

563 

Ceased 

46 

74 

97 

35 

63 

88 

As  at  31 st  Dec . 

177 

294 

352 

1 98 

331 

475 

MOUNT  INDUSTRIES 


Machine  Shop 


Paint  Shop 


MOUNT  INDUSTRIES 


Woodwork  Shop 


Woodwork  Shop 
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EXTRA  NOURISHMENT  - 1938,  by  CHEST  CLINICS 


IN  FORCE 
1 .1  .58 

AT 

• 

NEW  CASES 

OLD  CASES 

CASES 

CEASED 

IN  FORCE  AT  j 
31 .12.58. 

Pts 

Milk, 

per 

day 

Eggs 

p.w. 

Pts 

Milk 

per 

day 

Eggs 

p.w. 

Pts 

Milk 

per 

day 

Eggs 

p.w. 

Pts 

Milk 

per 

day 

Eggs 

p.w. 

Pts 

Milk 

per 

day 

Eggs 

p.w. 

ALDERSHOT 

16 

26^ 

36 

5 

6 

6 

- 

- 

- 

4 

12 

17 

27 

30 

ANDOVER 

9 

16 

18 

6 

12 

18 

- 

- 

- 

2 

4 

6 

13 

24 

30 

BASING-STOKE 

10 

1 9k 

30 

6 

12 

18 

3 

6 

12 

6 

12j 

18 

13 

25 

42 

CHRISTCHURCH 

16 

29 

7 

3 

6 

18 

2 

4 

- 

3 

6 

6 

18 

33 

19 

EASTLEIGH 

6 

11 

5 

8 

- 

- 

- 

- 

3 

6 

- 

8 

13 

- 

FAREHAM 

21 

36 

42 

4 

9 

27 

- 

- 

- 

3 

5 

6 

22 

40 

63 

GOSPORT 

19 

37 

75 

2 

3 

18 

2 

4 

12 

2 

3 

12 

21 

41 

93 

HAVANT 

35 

! 52 

43 

•2 

4 

3 

- 

- 

- 

4 

8 

- 

33 

48 

46 

TOTTON 

20 

: 35 

i 

| 22 

12 

21 

51  | 

1 

2 

6 

4 

8 

18 

29 

50 

61 

WINCHESTER 

20 

I 22 

j 73 

3 

3 

22 

- 

- 

4 

5 

10 

19 

20 

85 

OUT  COUNTY  * 
CLINICS 

f 

5 j io 

| 6 

j 

- 1 

- ! 

5 

10 

6 

TOTALS 

1 77 '294 

|352 

48 

84 

11 1 

181  ! 

8 

L — 

16 

30 

35 

63 

88 

198 

331 

475 

t 

SOUTHAMPTON  and  SALISBURY 


(h)  Beds  and  Bedding 

Issues  of  beds  and  bedding  are  shown  in  the  table  below,  which  also 
gives  the  figures  for  the  previous  five  years :- 


Year 

Patients 

Beds 

Blankets 

Mattresses 

Pillows 

Pillow  Cases 

Sheets 

1953 

49 

31 

107 

27 

63 

11R 

122 

1954 

26 

17 

65 

17 

38 

78 

86 

1955 

30 

23 

89 

25 

52 

79 

84 

1956 

18 

9 

4b 

12 

29 

49 

55 

1957 

18 

12 

32 

9 

14 

48 

52 

1958 

12 

6 

33 

7 

20 

39 

41 

Total 

Issues 

since 

247 

190 

711 

204 

407 

758 

840 

1947 


The  1958 

issues  broken 

down  into 

Chest  Clinic 

areas  are:- 

Patients 

Beds 

Blankets 

Mattresses 

Pillows  P/Cases 

Sheets 

Aldershot 

2 

1 

5 

2 

2 

7 

7 

Andover 

- 

- 

- 

- 

- 

- 

- 

Basingstoke 

- 

- 

- 

- 

- 

- 

Christchurch 

1 

«■ 

- 

- 

2 

4 

4 

Eastleigh 

1 

- 

* 

- 

- 

6 

6 

Fareham 

1 

- 

4 

- 

- 

- 

- 

Gosport 

2 

1 

7 

1 

4 

5 

5 

Havant 

2 

1 

5 

1 

4 

5 

7 

Totton 

2 

2 

9 

2 

6 

9 

9 

Winchester 

1 

1 

3 

1 

2 

3 

3 

Total: 

12 

6 

33 

7 

20 

39 

41 

38 

(i)  Shelters 


At  the  end  of  the  year  ten  shelters  are  in  use,  and  two  on 
permanent  loan  to  Mount  Industries. 

During  the  year  a review  took  place  of  all  shelters  in  use 
or  being  stored  in  the  County. 

Owing  to  age,  state  of  repair  and  continuing  lessening  demand 
for  shelters,  it  was  decided  to  reduce  the  number  of  shelters  avail' 
able  for  issue  to  those  still  in  use  and  satisfactorily  repaired, 
together  with  a balance  of  six  shelters  available  for  issue  from 
Mount  Industries,  a central  point  for  issue. 

I wish  to  convey  my  thanks  to  the  County  Surveyor  and  his 
staff  for  assisting  in  the  storage  of  shelters  in  the  past. 

( j)  Rehabilitation 

At  the  beginning  of  the  year  two  patients  were  a charge  on 
the  Authority  (one  Preston  Hall  and  one  at  Enham) . During  the 
year  three  further  patients  were  capable  of  doing  five  hours  per 
week,  thus  at  the  end  of  the  year,  five  patients  continued  to  be 
a charge  on  the  Authority  (l  Preston  Hall  and  4 Enham). 


The  ten  Voluntary  Tuberculosis  Care  Committees,  during  the 
year  made  over  800  grants  of  assistance.  Many  cases  are  helped 
in  many  ways  but  from  reports  received  from  both  Chest  Physicians 
and  patients,  it  is  quite  clear  that  the  work  of  the  Care  Committees 
is  very  much  appreciated  and  does  help  to  relieve  anxieties. 

A constant  problem  is  the  raising  of  money  and  from  the  Annual 
Reports,  it  is  interesting  to  see  how  hard  the  voluntary  members 
have  worked  and  yet  how  successful  they  have  been.  Dances,  Whist 
Drives,  Jumble  Sales,  Door-to-door  collections,  Mile  of  Pennies, 

Barrel  Organ,  May  Fair,  Draw  Tickets,  Carol  Singers,  Donations, 
and  Appeals,  all  figure  in  the  various  balance  sheets.  In  relation 
to  the  Sale  of  Christmas  Seals,  originally  the  main  source  of  income, 
the  National  Association  for  the  Prevention  of  Tuberculosis,  now 
the  Chest  and  Heart  Association,  has  reorganised  its  scheme  and  will, 
itself,  conduct  a national  campaign  throughout  the  country,  to 
raise  funds  for  the  Chest  and  Heart  work,  leaving  it  open  to  Voluntary 
Tuberculosis  Care  Committees  to  run  locally  a restricted  Seals  Sale. 
Income  from  this  source  has  diminished  during  the  last  few  years, 
since  so  many  other  organisations  have  adopted  this  form  of  money 
raising  and  most  Care  Committees  are  now  endeavouring  to  find  ways 
and  means  of  raising  funds  by  other  methods. 

The  type  of  help  given  can  be  classified  under  the  following 
headings  - 


Outstanding  Bills 
Christmas  Parcels 
Rehs.bilitation 


Extra  Nourishment 

Clothing 

Fuel 

Fares 

Holidays 


Miscellaneous  (Radio  hire  and 
licence,  Home  Help,  garden 
work,  wool,  laundry,  spectacles 


etc . ) 


Many  problems  were  again  discussed  at  a meeting  of  the  Standing 
Joint  Conference  of  the  Hampshire  Care  Committees  and  a small 
exhibition  was  held  at  the  Royal  Counties  Show  at  Morestead.  Help 
from  the  Central  Fund  was  given  in  special  cases. 

The  establishment  of  the  Voluntary  Tuberculosis  Care  Committees 
in  the  County  area  has  been  a most  pleasing  feature  of  the  develop- 
ment of  work  during  the  past  ten  years.  G-reat  credit  is  reflected 
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upon  the  voluntary  officers  of  these  organisations  who  give  so  much 
of  their  own  time  to  helping  both  Chest  Physicians  and  Tuberculosis 
Health  Visitors  in  their  difficult  task.  Although  the  number  of 
deaths  over  the  past  few  years  has  shown  a dramatic  decline,  the 
number  of  new  cases  remains  consistently  high  and,  with  more  home 
treatment,  greater  calls  are  made  on  both  statutory  and  voluntary 
domiciliary  services. 

Not  only  do  I feel  that  the  Voluntary  Tuberculosis  Care 
Committees  have  done  a tremendously  important  job  but  that  their 
help  is  more  than  ever  required  and  the  experience  gained  will  always 
be  of  the  utmost  value  in  the  essential  voluntary  services  aspect 
of  the  National  Health  Services. 

Rest  Home  Scheme 

During  the  year,  1 58  applications  for  admission  to  Rest  Homes 
were  received  and  accepted,  but  of  these,  20  were  cancelled,  other 
arrangements  for  convalescence  being  made,  leaving  a total  of  138 
admitted,  an  increase  on  last  year.  Arrangements  were  made  for 
the  admission  of  8 tuberculous  patients  to  Homes  sponsored  by  the 
N.A.P.T.  Spero  Holiday  Scheme,  and  again  local  Caro  Committees 
undertook  financial  responsibility  in  4 cases  for  wives  to  accompany 
their  husbands  and,  in  one  case,  for  a daughter  to  accompany  her 
mother.  Three  mothers  with  young  babies  were  sent  for  convalescence 
to  homes  in  Southsea  and  Devon.  Average  length  of  stay  was  2 weeks. 
Three  mental  health  cases  were  admitted  to  Homes  to  allow  the  parents 
to  have  a rest  from  caring  for  them. 

Cases  were  referred  as  follows 

General  Practitioners '.  ...  96 

Hospital  Doctors 34- 

Chest  Physicians  8 

In  7"l  cases  a nil  assessment  was  made,  and  in  4 cases  the  full 
cost  of  maintenance  fees  was  contributed. 

As  in  the  last  two  years,  there  has  again  been  a preponderance 
of  elderly  patients  being  recommended  for  recuperative  holidays. 

Health  Visitors  continued  to  make  follow-up  visits  to  all 
patients  shortly  after  their  return  home. 

Medical  Loan  and  Comfort  Depots 

The  Order  of  St.  John  Ambulance  Brigade  maintains  17  Medical 
Comfort  Depots  in  the  County  area  from  which,  during  1958,  880  articles 
were  issued.  The  British  Red  Cross  Society,  whose  Medical  Loan 
Depot  scheme  is  subsidised  by  the  County  Council  operates  1 60  Centres 
in  the  County  area,  an  increase  of  38  over  last  year.  During  1958, 
9,862  articles  were  loaned,  those  in  most  demand  being  air  rings, 
bed  rests,  bed  pans,  draw  sheets  and  invalid  chairs. 

Health  Education 

The  usual  help  and  guidance  through  the  Medical,  Nursing  and 
other  auxiliary  staff  continued  throughout  the  year  and  full  use 
has  been  made  of  Health  Education  literature  which  has  been  circu2.ated 
through  Health  Visitors,  through  Clinics  and  Centres.  I mentioned 
in  my  report  for  last  year  that  consideration  would  be  given  to 
increasing  Health  Education  activities  and  it  is  hoped  later  to 
appoint  a Health  Education  Officer. 

As  mentioned  in  the  Health  Visiting  Section,  special  efforts 
were  made  throughout  the  County  area  in  connection  with  the  National 
Campaign  "Guard  That  Eire" . The  scheme  was  operated  mainly  through 
Medical  Officers  of  Health  and  District  Councils  together  with 
valuable  help  from  the  Hampshire  County  Fire  Service.  Districts 
were  offered  11  different  types  of  leaflet,  12  different  kinds  of 


posters  (large  and  small),  bookmarks,  correspondence  stickers, 
circular  stickers,  etc.  In  all,  the  following  have  been  issued: - 
2,000  posters,  20,000  bookmarks,  49,000  leaflets,  20,000  correspon- 
dence stickers,  etc. 


The  Hampshire  County  Fire  Service  has  constructed,  staffed  and 
toured  a Mobile  Unit,  being  occupied  on  16  days  in  the  County  area 
visiting  - 


No.  of  people 
visiting  Exhibition 


Aldershot  6 50 
Petersfield  500 
Winchester  300 
Alton  300 
Basingstoke  250 
Ring wood  250 
Eastleigh  250 
Fleet  80 


No.  of  people 
visiting  Exhibition 


Hartley  Wintney 

70 

Fare ham 

6c 

Milford- on-Sea  & 

Barton-on-Sea 

54 

Lyndhurst 

50 

Totton 

50 

Farnborough 

40 

Gosport 

24 

Talks  have  been  given  to  various  organisations  including  Old 
People's  Welfare  C omnittoe, Welfare  Officers,  British  Red  Cross 
Society,  Townswomen’ 3 Guilds,  Women's  Institutes,  etc.  Films 
and  Cinema  Slides  have  been  shown  throughout  the  County  area.  The 
Southern  Electricity  Board  and  the  Southern  Gas  Board  have  had 
special  displays  in  all  their  showrooms  and  many  ironmongers  have 
also  had  special  window  displays. 

The  County  Campaign  ended  on  Saturday,  22nd  November,  but  pro- 
paganda will  continue  as  part  of  normal  Health  Education  functions. 

It  is  difficult  to  assess  the  success  of  such  a Campaign  but  there 
is  little  doubt  that  the  demand  for  fireguards  has  been  considerable. 

National  publicity  was  not  particularly  satisfactory,  local 
publicity  being  reasonably  good.  In  only  one  area  was  adverse 
comment  made,  particularly  in  relation  to  the  horrific  nature  of 
the  posters  and  a small  amount  of  national  press  publicity  resulted. 

The  main  expenditure  has  been  by  way  of  propaganda  material. 
Originally  an  unlimited  supply  of  free  literature  was  promised  through 
the  Ministry  of  Health  and  the  Home  Office  but,  in  view  of  the 
overwhelming  demands  made  for  this,  issues  were  restricted  (e.g.  60,000 
Government  leaflets  ordered;  25,000  only  issued).  As  a result 
additional  purchases  had  to  be  made  from  the  Central  Council  for 
Health  Education,  the  Royal  Society  for  the  Prevention  of  Accidents 
and  the  Fire  Protection  Association.  Two  filmstrips  were  purchased; 
four  dies  for  the  franking  machines;  and  it  is  estimated  that  the 
over-all  cost  has  been  £300/400. 


During  the  year  special  consideration  was  given  to  the  development 
of  the  campaign  against  smoking,  following  the  publicity  in  relation 
to  the  association  between  smoking  and  lung  cancer,  fostered  by 
the  Ministry  of  Health  in  their  Circulars  7/57  and  17/58. 


As  a result  of  enquiries  throughout  the  County  area,  the  report 
to  the  Ministry  of  Health  indicated  that  the  County  Council  had 
accepted  the  need  for  a programme  of  propaganda,  and  that  there  had 
been  a particular  concentration  upon  school  children. 


The  whole-time  medical  lecturer  in  health  education  always 
emphasises  the  adverse  effects  of  smoking  on  health  in  his  talks 
to  children  and  particularly  in  the  Training  Colleges  and  he  has 
redoubled  his  emphasis  on  this  in  relation  to  lung  cancer.  Apart 
from  this,  the  policy  adopted  was  to  ask  the  District  Medical  Officers 
of  Health  to  undertake  local  educational  publicity.  From  reports 
received  from  them,  it  seems  that  they  have  not  concentrated  upon 
any  special  groups.  Publicity  has  been  largely  through  the  display 
of  posters  and,  in  general,  reports  received  have  been  uniformly 
di sheartening. 
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In  the  schools  there  is  little  evidence  that  fear  of  cancer 
in  later  life  over-rides  the  immediate  attractiveness  of  supposedly 
grown-up  behaviour  and  the  children  are  ready  with  answers  (such  as, 
"Father  says  it’s  all  nonsense  about  smoking  and  cancer";  "I'm 
alright  if  I only  smoke  a few";  or  "I  only  smoke  filter  tips") 
which  show  that  they  are  subject  to  influences  that  tend  to  nullify 
our  health  education. 


The  adult  reaction  appears  to  be  largely  apathetic  and  the 
Medical  Officers  report  that  they  can  raise  little  interest  in  the 
local  Committees.  They  feel  that  their  efforts  are  useless  in 
the  face  of  extensive  advertisement  of  cigarettes. 


It  is  hoped,  during  the  course  of  next  year,  to  endeavour  to 
intensify  the  campaign  and  in  the  course  of  discussion,  the  members 
of  the  Health  Committee  have  expressed  the  view  that  the  G-overnment 
publicity  has  been  insufficiently  clear  and  forthright. 

The  following  Table  shows  the  deaths  from  malignant  neoplasm 
of  the  lung  or  bronchus  1952/57  in  the  various  County  areas: - 


Malignant  Me  on la sm  Lung  Bronchus 
DEATHS  1 952  - 1 958  - in  age  groups 


Age  Range 

1952 

1953 

| 1954 

1955 

1956 

1957 

1958 

M 

F 

M 

F 

M 

i 

F 

M 

F 

M 

F 

M 

F 

M 

F 

15-24 

- 

- 

- 

- 

- 

1 

- 

- 

- 

- 

2 

- 

- 

- 

25-44 

9 

2 

3 

1 

4 

1 

5 

2 

6 

3 

q 

4 

4 

1 

45  - 64 

94 

18 

95 

6 

105 

14 

86 

15 

110 

13 

114 

19 

131 

23 

65  - 74 

31 

10 

50 

11 

54 

10 

68 

17 

58 

13 

75 

12 

85 

6 

75  + 

10 

5 

20 

7 

11 

6 

26 

2 

30 

6 

21 

6 

32 

3 

Total 

144 

21 

168 

25 

174 

32 

185 

36 

204 

35 

221 

41 

252 

33 

179  193  206  221  "”239'  "262  285" 


Between  1952  and  1 958?  the  total  population  in  the  County  area 
increased  by  9.3/  whereas  the  deaths  from  malignant  neoplasm  of 
the  lung  or  bronchus  was  increased  by  59/-  However,  it  is  difficult 
to  comment  accurately  on  these  figures  since  the  populations  have 
not  been  broken  down  into  age  ranges  since  the  1951  census  and  the 
figures  prove  no  reliable  or  significant  factors  other  than  an 
increase  in  the  death  rate  over  and  above  the  increased  population 
rate. 


There  is  no  doubt  that  the  greatest  of  the  difficulties  which 
beset  this  field  of  health  education  is  the  fact  that  many  of  the 
adults,  upon  whom  the  responsibility  falls  are  themselves  habitual 
smokers.  The  argument  is  constantly  heard  - "We  are  past  saving; 
let  us  concentrate  on  the  youngsters" . The  right  of  the  adult 
to  choose  to  smoke  himself  into  bronchitis  or  lung  cancer  cannot 
be  denied,  but  dcr  not  let  us  deceive  ourselves  into  supposing  that 
we  can  educate  the  youngsters  away  from  smoking  while  persisting 
in  the  habit  ourselves. 

The  attempt  can  only  make  a laughing-stock  of  health  education 
as  a whole:  example  will  always  outweigh  precept. 

One  factor  that  can  always  be  stressed  in  health  education  in 
relation  to  smoking  and  lung  cancer  is  that  physical  fitness  is 
important  and that  excessive  smoking  is  detrimental  to  the  maintenance 
of  physical  fitness.  Most  parents  are  bothered  by  their  children's 
questions  but  health  education  should  be  aimed  at  awakening  in  them 
a real  sense  of  responsibility  if  asked  to  answer  the  simple  question 
"Why  do  you  smoke?" 
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This  is  a very  personal  subject  and  as  mentioned  one  in  which 
example  carries  the  greatest  potential.  There  is,  I fear,  in 
view  of  the  overwhelming  publicity  given  to  smoking,  little  hope 
of  achieving  any  startling  success.  Nevertheless,  from  a health 
education  point  of  view,  the  propaganda  must  be  maintained  and,  if 
possible,  intensified. 

Local  G-overnment  Exhibition  - New  Forest  R.D, 

Aimed  at  showing  the  ratepayers  in  the  Rural  District  how  the 
money  was  spent  on  the  local  government  services,  the  New  Forest 
Rural  District  Council  in  co-operation  with  the  County  Council  or- 
ganised an  Exhibition  at  the  Empire  Hall,  Totton  in  March.  In 
common  with  other  Departments  of  the  County  Council  the  Medical 
Department  was  allocated  an  area  in  the  Hall  for  this  purpose. 

The  centre  back  of  the  Health  Services  stand  held  an  outline 
map  of  the  New  Forest  area  with  the  various  services  indicated. 

In  the  front,  in  paper  sculpture,  very  skilfully  done  by  the 
Health  Visitor,  was  a series  of  scenes  from  family  life. 

Pamphlets  and  leaflets  were  handed  to  the  general  public  and 
an  ambulance  displayed  and  manned  in  the  forecourt.  A Film 
Show  was  also  organised,  films  covering  various  aspects  of  health 
and  health  education.  Much  interest  was  shown  and  the  work  of 
those  concerned,  particularly  the  Health  Visitors,  was  appreciated. 

Venereal  Diseases 

As  in  previous  years,  statistics  relating  to  attendances  at 
Special  Clinics  have  been  supplied  to  me  by  Dr.  R.  M.  Warren,  Area 
Director,  V.D.  Services. 

At  a meeting  of  the  Winchester  Liaison  Committee  in  November,  1958? 
Dr.  Warren  said  that  he  was  fairly  happy  with  the  arrangements  for 
contact  tracing  in  this  area  which  was  achieved  as  follows: - 

(i)  by  the  Almoner  from  the  Southampton  Special  Clinic 

(ii)  by  the  Social  Worker  (Health  Visitor)  - this  worked 
particularly  well  in  the  Portsmouth  area 

(iii)  by  the  Diocesan  Councils’  Moral  Welfare  Workers  - limited 
since  without  full  details  of  names  and  addresses  of 
contacts,  etc.,  visiting  extremely  difficult. 

Incidence  in  the  rural  part  of  the  area  had  reached  a low 
level  - not  reflecting  the  National  increase.  He  was,  however, 
concerned  with  the  incidence  of  teenage  cases.  An  aspect  that 
concerned  him  was  recidivism  - a large  number  of  cases  coming  back 
to  the  clinics  time  and  time  again. 

At  the  clinics,  the  existence  of  resistant  strains  was  being 
met,  many  cases  being  difficult  to  control  without  the  most  extensive 
treatment. 

There  remains  much  work  to  be  done  and  the  following  tables 
show  the  1 958  figures  - 
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TABLE  I Number  of  residents  in  the  Hampshire  County  Area  (both  sexes)  who 
attended  at  clinics  serving  Hampshire  for  the  first  time  during 
1958.  Total  attendances  for  1957  shown  in  brackets. 
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Total 

Syphilis 

10 

3 

4 

2 

- 

- 

6 

- 

- 

- 

- 

25 

(34) 

Gonorrhoea 

45 

7 

6 

5 

- 

1 

14 

- 

2 

7 

- 

87 

(64) 

Others  & 
Non-venereal 

227 

37 

81 

25 

- 

5 

103 

- 

3 

10 

1 

492 

(536) 

TOTAL  for  1958 

282 

47 

91 

32 

- 

6 

123 

- 

5 

17 

1 

604 

(1957) 

(255 

1 

81 

103 

32 

- 

9 

136 

- 

9 

9 

-) 

(634) 

TABLE  II  Number  of  first  attendances  (Syphilis  and  Gonorrhoea  only)  from 
Hampshire  County  area,  Hampshire  County  Boroughs  and  all  other 
areas,  at  clinics  serving  Hampshire  during  1958  - total  attendances 
for  1957  shown  in  brackets. 


(a)  Male 


Syphilis 

Primary 

14 

- 

1 

1 

- 

- 

1 

- 

- 

- 

- 

17 

(32) 

Secondary 

- 

- 

- 

- 

- 

1 

- 

- 

- 

- 

- 

1 

(4) 

Late 

21 

1 

1 

11 

1 

1 

9 

3 

- 

3 

- 

51 

(40) 

Congenital 

1 

- 

- 

- 

- 

2 

- 

2 

- 

- 

- 

5 

(10) 

Syphilis 

36 

1 

2 

12 

1 

4 

10 

5 

- 

3 

— 

74 

(86) 

Gonorrhoea 

228 

4 

4 

21 

4 

8 

59 

5 

7 

75 

1 

416 

(379) 

TOTAL  for  1958 

264 

5 

6 

33 

5 

12 

69 

10 

7 

78 

1 

490 

(1957) 

(236 

10 

9 

21 

5 

O 

> 

64 

8 

13 

94 

-) 

(465) 

(b)  Female 


Syphilis 

1 

5 

2 

- 

3 

1 

- 

2 

1 

9 

1 

2 
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2 

- 

2 

30 

3 

(8) 

(2) 

(42) 

(9) 

Primary 
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Congential 

Syphilis 
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— 
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— 

2 
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1 

2 

8 

— 

35 

(61) 

Gonorrhoea 

51 

4 

2 

5 

~ 

6 

41 

1 

2 

29 

1 41 

(124) 

TOTAL  for  1 958 

57 

6 

2 

9 

- 

8 

51 

2 

4 

37 

176 

(1957) 

(47 

5 

12 

5 

25 

50 

5 

2 

J 

34 

-) 

(185) 

Woking  Female  Clinic  (administered  by  Local  Authority  Medical 
Officers)  was  discontinued  from  October,  1958,  and  patients  and 
records  were  transferred  to  Guildford  S.T.C.  (Royal  Surrey 

County  Hospital). 
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Administration 


In  April,  1958,  the  re-organisation  referred  to  in  my  last 
report  took  effect,  two  new  Divisions  "being  formed, 

(i)  Division  IX  - Havant  and  Waterloo  Urban  District 

Council  with  the  Divisional  office  located  at  Havant 

(ii)  Division  X - Andover  M.B.,  Andover  R.D.,  and  Kingsclere 
and  V/hitchurch  R.D .C . with  the  Divisional  office  located 
at  Andover. 


A sub-office  was  also  opened  at  the  Lymington  Health  Centre. 

The  employment  of  additional  staff  has  meant  that  it  has 
been  possible  to  even  out  the  case  load,  to  relieve  those  Organisers 
who  were  overburdened  thus  enabling  them  to  devote  more  time  to 
their  supervisory  work  in  the  field. 

Statistics 

During  the  year,  2,621  applications  were  received  and  investigated 
and,  of  these,  684  were  not  assisted;  the  majority  of  these  notified 
that  they  were  able  to  mame  alternative  arrangements  - 4 1 .8f$  being 
maternity  bookings.  On. 31st  December,  1958,  there  were  153  advanced 
bookings  on  the  register. 

Applications  were  received  from:- 


Family  Doctor  1 ,626 
District  Nurse/Midwife  308 
Householder  286 
Hospital  Almoner  221 
Health  Visitor  52 
Area  We If are  Officer  45 
National  Assistance  Board  29 
Other  Social  Workers  23 
Voluntary  Organisations  1 5 
Area  Children’s  Visitor  8 
Chest  Physician  8 


It  will  be  seen  from  the  above  that  a large  number  of  applications 
are  received  direct  from  the  householder.  This  is  more  prevalent  in 
the  rural  scattered  areas  and  is  often  in  the  form  of  an  enquiry. 

A high  proportion  do  not  require  official  home  help,  but  ail  enquiries 
are  carefully  investigated  and  time  spent  in  giving  advice  and 
assistance  to  householders  to  help  them  make  arrangements  to  meet 
their  specific  needs.  It  can  be  expected  that  the  number  of 
direct  applications  will  grow  less  as  the  conditions  governing  the 
provision  of  home  help  become  more  widely  known. 

Three  thousand,  two  hundred  and  twenty-two  cases  ’were  helped,  three 
less  than  in  the  previous  year  (See  table  on  page  47  )• 

Of  the  952  Maternity  applications  received  30$  did  not  take 
advantage  of  the  help  available.  Divisions  II  (Fareham)  and  IX 
(Havant)  were  the  two  exceptions  where  less  maternity  cases  were 
helped.  In  the  Leigh  Park  area  of  the  Havant  Division  a high 
percentage  of  maternity  bookings  are  withdrawn;  householders 
seem  able  to  make  arrangements  privately  at  less  cost;  this  may 
be  partly  due  to  unemployment,  especially  among  casual  female 
workers  for  whom  work  available  is  very  spasmodic. 

It  will  be  noted  there  was  again  a decline  in  the  number  of 
applications  received  in  respect  of  general  sickness,  which  includes 
the  majority  of  cases-  needing  emergency  help;  with  the  exception 
of  Division  IX  (Havant)  all  areas  were  affected. 
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In  two  areas  only,  Divisions IV  and  VII  were  more  child  care 
cases  helped.  As  was  anticipated,  with  the  exception  of  Divisions 
I,  II  and  III,  more  aged  sick  and  infirm  persons  received  help. 

It  is  interesting  to  note  that  of  the  1,723  old  persons  helped, 

953  lived  alone,  740  have  "been  receiving  help  for  periods  exceeding 
one  year  and  21  for  over  ten  years. 

Although  the  total  number  of  cases  helped  in  the  County  show 
no  overall  variation,  those  Divisions  with  more  long  term  cases 
have  a heavier  weekly  case  load,  giving  an  overall  County  increase 
of  434  cases  per  week.  It  has  been  possible,  however,  to  keep 
the  number  of  hours  per  case  below  the  level  for  1957?  partly  due 
to  the  review  referred  to  in  my  last  report  coupled  with  the 
additional  supervision  owing  to  the  re-organisation.  There  was 
a reduction  in  the  total  number  of  hours  used  of  76,570  the 
equivalent  of  33v  whole-time  Home  Helps.  (Total  hours  1957  ' 850,894; 
1958  : 774,324). 

Fewer  requests  were  received  for  residential  help,  probably 
due  to  the  reduction  in  the  number  of  child  care  cases.  Twenty- 
eight  households  were  provided  with  residential  help.  (Maternity  - 15; 
Child  Care  - 10;  Others  - 3)» 

During  the  year,  three  Home  Helps  were  engaged  specifically 
for  residential  work  and  have  proved  to  be  invaluable. 

The  number  of  visits  paid  by  Organisers  and  Clerical  Assistants 
was  30,461  . 

Contributions  towards  the  cost  were  made  as  under  - 


Full  Charge 

31  .7?o 

Scale  Cnarge 

17.29S 

Minimum  Charge 

50.^o 

Special  Charge 

0.2$ 

At  the  end  of  1958,  there  were  770  Home  Helps  on  the  register, 
the  same  number  as  in  the  previous  year.  The  wastage  during  the 
year  was  30.  which  is  very  creditable,  bearing  in  mind  that  helpers 
are  engaged  on  an  hourly  basis  and  no  guarantee  of  work  can  be 
given. 

A County  Rally  was  held  in  the  Guildhall,  Winchester  on  the 
5th  July.  The  Chairman  of  the  County  Council,  Mr.  Alan  Lubbock, 
presided  and  the  Rally  was  opened  by  The  Mayor  of  Winchester 
(Major  General  F.  W.  H.  Pratt,  C.B.,  C.B.E.,  D.S.O.,  M.C.) 

Mr.  Arthur  Street  acted  as  Question  Master  in  a Erains  Trust. 

Mrs.  Alan  Lubbock  presented  the  Long  Service  badges;  58  Home 
Helps  being  eligible  for  10-year  and  91  for  5~year  badges. 

General  Comments 

In  four  areas,  Eastleigh,  Fareham,  Farnborough,  and  Gosport, 
the  Service  was  well  established  prior  to  5th  July,  1948,  and 
schemes  were  in  operation  also  in  Andover,  Basingstoke  and  Havant. 
This  gave  a good  foundation  on  which  to  build  and  there  was  rapid 
expansion  during  the  first  eighteen  months.  By  1950,  the  number 
of  cases  had  almost  doubled  since  the  implementation  of  the  National 
Health  Service  Act,  1946.  The  Service  was  then  available  in  all 
parts  of  the  County,  the  recruitment  of  Home  Helps  was  generally 
satisfactory  and  all  genuine  applications  could  be  given  assistance 
if  the  householders  wished  to  take  advantage  of  the  help  available. 
It  is  very  understandable  that  a Service  of  this  nature,  giving 
practical  help  in  the  home,  has  first  to  gain  the  confidence  of 
the  general  public  before  being  readily  accepted  by  all.  In  this 
County  the  true  worth  was  soon  apparent  and  since  its  inception, 
there  has  been  a gradual  increase  in  the  extent  to  which  it  has 
been  used,  especially  by  the  family  doctors  from  whom  most 
applications  are  referred. 
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The  actual  growth  has  borne  little  relation  either  to  the 
population  or  to  the  increase  in  population;  the  criterion  has 
always  been  the  need,  and  as  can  be  expected  in  an  ageing  population, 
the  most  marked  development  has  been  with  the  care  of  the  aged. 

Confinements  at  home  are  always  given  priority  and  from  the 
beginning  emphasis  has  been  laid  on  the  care  of  the  patient  and 
the  family  as  well  as  of  the  home.  Special  attention  is  given 
to  looking  after  young  children  in  their  home  in  the  unavoidable 
absence  of  the  mother,  either  by  the  provision  of  residential  or 
daily  home  help.  Sick  children  are  cared  for  when  the  mother  is 
the  sole  wage  earner. 

It  has  not  been  possible  to  give  more  than  just  sufficient 
help  to  meet  the  essential  needs  and  there  are  many  ways  in  which 
voluntary  organisations  and  individuals  can  and  do  help  to  add  to 
the  comforts  of  the  patienc,  and  to  give  that  extra  coverage  such 
as  "sitting  in".  Invaluable  help  is  given  in  this  way  and, 
indirectly,  must  relieve  the  special  service.  But  the  extent  to 
which  a person  receives  outside  help  depends  on  his  or  her  own 
outlook  and  personality.  It  is  sometimes  found  that  the  Home 
Help  Service  is  called  upon  to  give  mere  help  to  those  difficult 
characters  who  do  not  get  on  well  with  their  fellow  beings.  The 
following  .other  factors  must  be  borne  in  mind,  when  considering 
the  development  in  the  County  as  a whole  and  the  manner  in  which 
not  only  the  demand  but  the  amount  of  help  given  varies  in 
different  areas  - 

(a)  a predominance  cf  retired  persons,  many  of  whom 

live  alone 

(b)  fluctuation  of  population,  e.g.  service  personnel 

(c)  availability  of  private  help  - lack  of  part-time  local 

work  for  married  women 

(d)  good  neighbcurline.s  and  family  relationship,  especially 

in  rural  communities 

(e)  lack  of  domestic  help  in  private  residential  areas 

and  seaside  resorts 

(f)  types  of  housing 

(g)  availability  of  special  accommodation  for  aged  persons, 

e.g.  almshouses,  old  people :s  bungalows/flatlets 

(h)  income  groups 

(See  graph  opposite  page  49  and  schedule) 

It  is  quite  impossible  to  forecast  the  future,  but  it  would 
seem  from  the  trend  of  the  oast  three  years  that  more  and  more 
old  people  will  continue  to  require  help  which  will  inevitably 
increase  the  work  and  the  cost.  Other  demands  will  fluctuate 
according  to  the  amount  of  sickness,  availability  of  private 
help  and  other  social  conditions. 
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HAMPSHIRE  COUNTY  COUNCIL  - HOME  HELP  SERVICE  - CASES  ASSISTED 
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1 . Administration 

(a)  Committee  The  Mental  Health  Services  under  Sections 

28  and  51  of  the  National  Health  Service  Act  continue  to  he  admini- 
stered on  behalf  of  the  Local  Health  Authority  by  the  Mental 
Health  Sub-Committee,  to  which  is  referred  the  detailed  administration 
of  the  Mental  Health  Services. 

The  Sub-Committee , which  meets  bi-monthly,  consists  of  10 
members  of  the  Health  Committee  and  5 co-opted  members. 

(b)  Staff 
Medical  Staff 

County  Medical  Officer  (5^  of  time) 

Deputy  County  Medical  Officer  (5%  of  time) 

Half-time  Senior  Medical  Officer  for  Mental  Health 

(100$  of  time) 

The  Senior  Medical  Officer  is  responsible  to  the  County 
Medical  Officer  for  the  Mental  Health  Services.  He  is  assisted 
by  part-time  services  of  those  Assistant  County  Medical  Officers 
who  are  approved  Medical  Officers  under  the  Education  Act,  and 
by  general  medical  practitioners  for  petition  work.  The 
whole-time  officers  of  the  Regional  Hospital  Board  are  available 
for  consultation  under  the  Mental  Deficiency  Acts. 

Non-Medical  Professional  Staff 

1 Senior  Social  Worker  and  Chief  Petitioning  Officer  (female) 
1 Deputy  Petitioning  Officer  and  Supervisor  of  Occupation 
Centres  and  Social  Worker  (female) 

1 Social  Worker  (female);  also  Deputy  Petitioning  Officer 
Equivalent  of  2 Duly  Authorised  Officers  distributed 
among  8 Area  Welfare  Officers  (l  female,  7 male) 

In  addition,  the  services  of  a variable  number  (24  at  the 
end  of  1958)  of  female  and  male  voluntary  visitors,  members  of 
the  Hampshire  Voluntary  Association  for  Mental  Welfare,  are  also 
utilised  to  an  extent  governed  by  the  time  the  volunteer  can 
give  to  the  work  and  the  area  he  or  she  can  cover. 

Occupation  Centre  Staff 

There  are  7 Supervisors,  7 Assistant  Supervisors,  3 cooks, 

7 helpers  and  several  guides. 

(c)  Co-ordination  with  Regional  Hospital  Boards,  etc. 

There  is  representation  of  the  County  Council  on  the  Coldeast 
and  Tatchbury  Mount  and  on  the  Botleys  Park  Hospital  Management 
Committees.  The  Chairman  of  the  County  Mental  Health  Sub-Committee 
has  been  appointed  a member  of  the  Wessex  Regional  Hospital  Board 
and  serves  on  the  Board's  Mental  Health  Committee.  He  has  also 
been  appointed  as  a member  of  the  Coldeast  and  Tatchbury  Mount 
Hospital  Management  Committee.  I have  been  ap  ointed  to  serve 
on  the  Wessex  Regional  Hospital  Board  and  am  a member  of  the 
Mental  Health  Committee  of  the  Board. 

The  Medical  Officers  of  the  hospitals  for  the  mentally 
defective  and  the  mentally  ill  act  as  consultants  when  necessary. 
Patients  are  seen  at  the  following  Out-Patient  Clinics  established 
throughout  the  County:- 
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Psychiatric  Out-Patient  Clinics 


C linic 


Health  Centre,  King’s  Park  Road, 
Southampton 


Knowle 


Holbrook  G-reen  Primary  School, 

Fareham  Road,  Brockhurst,  G-osport  ” 

Ravenswood  House,  Knowle  Hospital, 

Fareham  " 

Health  Centre,  Hill  Croft, 

New  Street,  Lymington  ” 

In  addition,  a Special  Clinic  is  held  at  Ravenswood  House, 
Knowle  Hospital,  each  weekday,  except  Thursday,  at  2 p.m.  for 
all  cases  referred  for  Voluntary  Patient  admission  and  for  urgent 
Out-Patient  appointments . 

Aldershot  Hospital, 

St.  G-eorge’s  Road,  Aldershot  Park  Prewett 

Alton  G-eneral  Hospital, 

Anstey  Road,  Alton  " 

Andover  Public  Health  Centre, 

Junction  Road,  Andover  " 

Basingstoke  Hospital, 

Hackwood  Road,  Basingstoke  " 

Pinewood  Hospital, 

(Park  Prewett)  Basingstoke  ” 

Royal  Hampshire  County  Hospital, 

Winchester  ” 


Mental  deficiency  cases  in  the  middle  and  southern  part  of 
the  County  are  seen  by  special  appointment  by  the  medical  staff 
of  Coldeast  and  Tatchbury  Mount  Hospital  G-roup.  Cases  in  the 
northern  part  of  the  County  can  be  seen  by  arrangement  at 
St.  Mary’s  Home,  Alton  and  at  Sherborne  House,  Basingstoke,  by 
the  medical  staff  of  Botleys  Park  Hospital,  Chertsey,  Surrey. 

Licence  Cases 

The  supervision  of  patients  on  licence  from  the  hospitals 
for  mental  defectives  within  the  County  is  undertaken  by  the 
Coldeast  and  Tatchbury  Mount  G-roup  Hospital  Management  Committee's 
Social  Workers;  cases  on  licence  in  the  County  from  hospitals 
outside  the  County  are  supervised,  by  arrangement,  by  officers 
of  this  Authority  who  are  also  available  for  any  other  enquiries 
on  behalf  of  the  Committee  concerned.  The  medical  certificates 
and  reports  required  when  the  Orders  are  to  be  reviewed  are  pro- 
vided as  requested  by  the  staff  of  the  Health  Department. 

After-Care 

The  after-care  of  ex-service  personnel  is  undertaken  by  the 
Area  Welfare  Officers.  G-eneral  after-care  is  undertaken  by 
the  officers  of  the  appropriate  Hospital  Management  Committee 
in  conjunction,  as  need  be,  with  the  Area  Welfare  Officer  of  the 
area. 


No  duties  have  been  delegated  to  Voluntary  Associations  but 
the  services  of  visitors  of  the  Hampshire  Voluntary  Association 
for  Mental  Welfare  are  used  in  connection  with  the  periodical 
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visiting  of  mental  defectives.  A small  grant  is  made  to  the 
Association;  the  secretarial  duties  are  undertaken  by  the 
senior  clerk  of  the  Mental  Health  Section.  The  Guardianship  Society, 
Brighton,  has  been  helpful  in  finding  suitable  guardians  and  at 
the  end  of  1958?  there  were  8 cases  so  placed.  The  services  of 
the  National  Association  for  Mental  Health  have  been  used  on 
occasion  in  securing  holidays  and  in  advising  on  general  matters. 


Advantage  is  taken  of  the  refresher  courses  run  by  the 
National  Association  for  Mental  Health  and  other  bodies  for  Duly 
Authorised  Officers  and  staff  of  Occupation  Centres.  Unqualified 
assistants  at  Centres  are  encouraged,  if  considered  suitable,  to 
take  the  course  for  the  Diploma  of  the  National  Association  for 
Mental  Health. 


2 . Account  of  Work  Undertaken  in  the  Community 
(a)  Mental  Illness 

As  far  as  possible,  patients  at  Out-Patient  Clinics,  "Observation" 
Hospitals,  and  Mental  Hospitals  are  under  the  same  psychiatrist. 

The  catchment  areas  of  all  three,  now  co-terminous , are  as  follows: - 


Park  Prewett  Hospital 

Aldershot  M.B. 

Alton  U.D.  and  R.D. 

Andover  M.B.  and  R.D. 

Basingstoke  M.B.  and  R.D. 
Christchurch  M.B. 

Eastleigh  M.B. 

Farnborough  U.D. 

Fleet  U.D. 

Hartley  Wintney  R.D. 

Kingsclere  & Whitchurch  R.D. 
Petersfield  U.D.  & R.D. 

Romsey  M.B. 

Romsey  and  Stockbridge  R.D. 
Winchester  City 

Winchester  R.D.  (except  parishes 
of  West  End,  Hedge  End,  Botley 
Bursledon,  Hound  and  Hamble) 
Bournemouth  C.B. 


Knowle  Hospital 

Droxf  ord  R.D . 

Fare ham  U.D. 

G-osport  M.B. 

Lymington  M.B. 

New  Forest  R.D . 

Yfinchester  R.D.  part,  viz:  parishes 
of  West  End,  Hedge  End,  Botley, 
Bursledon,  Hound  and  Hamble  only 
Southampton  C.B. 


The  Old  Manor,  Salisbury,  is  ancillary  to  Knowle  Hospital 
and  admits  cases  from  the  Ringwood  and  Fordingbridge  Rural  District, 
the  Boroughs  of  New  Sarum  and  Wilton,  and  the  Rural  Districts  of 
Amesbury,  Mere  and  Tisbury  and  Salisbury  and  Yfilton.  St.  James's 
Hospital,  Portsmouth,  serves  Portsmouth  C.B.  and  Havant  and  Waterloo 
Urban  District. 


Eight  Area  Yfelfare  Officers,  7 male  and  1 female,  on  the 
staff  of  the  County  Welfare  Department,  continue  to  give  service 
as  Duly  Authorised  Officers.  All  are  members  of  the  Institute 
of  Social  Welfare,  7 being  Associate  members  and  1 an  affiliate 
member. 

The  eight  officers  work  in  pairs  for  holiday  and  relief 
purposes.  Every  Area  Y/elfare  Officer  is  on  the  telephone  at  his 
or  her  office  and  at  home.  Clerical  assistance  is  available  in 
the  local  offices  to  ensure  that  contact  is  maintained.  The 
offices  are  situated  at  Aldershot,  Basingstoke,  Y/inchester  (2), 
Christchurch,  Lymington  and  Fareham  (2),  with  a sub-office  at 
Gosport. 

In  1958,  the  number  of  cases  of  mental  illness  assisted  by 
the  Duly  Authorised  Officers  rose  from  81 9 to  920,  an  increase 
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of  101  as  compared  with  1 957 • 

The  work  of  the  Duly  Authorised  Officers  includes: - 

1 . obtaining  Orders  for,  and  removal  of,  certified  cases  to 
mental  hospitals  under  the  Lunacy  Acts. 

2.  removal  of  uncertified  cases  to  other  hospitals  for 
"observation"  under  3-day  Orders  under  the  Lunacy  Act, 

1890,  Section  20. 

3.  assisting  in  admission  of  voluntary  or  of  temporary  patients 
to  mental  hospitals  under  the  Mental  Treatment  Act,  1930. 

Each  officer  is  primarily  responsible  for  a particular  area 
of  the  County;  special  arrangements  are  made,  however,  for  holiday 
periods  and  weekends . 

Action  taken  during  the  years  1 954-1 958  under  the  Lunacy 


and  Mental  Treatment 

Acts 

by  Duly  Authorised 

Officers 

was  as  follows 

19, 
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1^5 

1956 

1957 

121 

?8 

Voluntary  patients 

209) 

2Mf) 

256) 

195) 

206) 

Temporary  patients 

56) 

57) 

59) 

45) 

67) 

Observation  Orders 

310) 

555 

.388)  689 

369) 

684 

3A 4) 

584 

Mi) 

749 

Summary  Reception 
Orders 

1 92 

193 

171 

150 

110 

Urgency  Orders 

97 

109 

100 

82 

57 

Petitioned  Reception 

z 

Orders 

j 

Criminal  Justice  Act 

3 

292 

6 311 

1 

272 

3 

23£ 

_ 4 

171 

847 

1000 

956 

81 9 

920 

It  will  be  noted  that  the 

: increase 

is  almost 

entirely 

acc  ounted 

for  by  the  number  of  patients  receiving  treatment  voluntarily,  by 
temporary  treatment  and  by  patients  under  observation. 

Reference  has  been  made  at  some  length  in  previous  Annual 
Reports  to  the  preventive  aspect  of  the  work  of  Area  Welfare 
Officers,  dealing  as  they  do  with  employment,  marital,  domestic 
and  housing-  problems.  They  co-operate  with  the  officers  of 
the  Hospital  Management  Committees  in  exercising  supervision,  if 
required,  over  discharged  hospital  cases. 

The  Out-Patient  clinics  provide  advice  and  investigation 
at  an  early  stage  and  can  be  looked  upon  as  preventive  in  character. 
The  Area  Welfare  Officer  on  occasion  has  been  successful  in  finding 
solutions  to  problems  and  in  alleviating  strain  before  the  seeking 
of  psychiatric  advice  is  considered.  Such  work  is  largely 
preventive,  directed  as  it  is  to  the  obviation  of  physical  or 
mental  breakdown. 


(B)  Mental  Deficiency 
(i)  Ascertainment,  etc. 


As  regards  ascertainment,  the  two  chief  sources  of  referral 
are  the  Education  Authority  (in  regard  to  children  aged  2 to  16) 
and  the  Health  Visiting  Service  (in  connection  with  children  under 
the  age  of  2),  but  some  cases  are  referred  for  ascertainment  by 
relatives,  the  police,  almoners.  Area  Welfare  Officers,  general 
medical  practitioners,  and  voluntary  societies,  etc.  All 
ascertainment,  except  for  a few  cases  ascertained  by  the  Regional 
Hospital  Board's  Consultants,  is  carried  out  by  the  medical  staff 
of  the  Department.  All  the  medical  officers  approved  by  the 
Ministry  of  Education  for  the  ascertainment  of  educationally 
subnormal  children  are  designated  by  the  Health  Committee  as 
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Certifying  Officers  under  the  Mental  Deficiency  Acts. 

New  cases  of  mental  deficiency  within  the  meaning  of  the 


Mental  Deficiency  Acts  ascertained  during  the  year:  85 
Of  these 

Provided  with  hospital  care  and/or  training  11 
Placed  under  supervision  71 
Placed  under  guardianship  1 
Placed  under  voluntary  supervision  1 
Left  County  "before  action  taken  1 


At  the  end  of  the  year,  there  was  a total  of  2,013  mental 
defectives  as  follows :- 


Under  statutory  supervision  711 
Under  guardianship  31 
Under  voluntary  supervision  254 
In  hospital  1,017 


86  cases  were  awaiting  admission  to  hospital. 

The  catchment  areas  for  the  Mental  Deficiency  Hospitals 
of  the  South  West  Metropolitan  Regional  Hospital  Board  are  as 

f ollows: - 


Total 

Accommodation  Basis  of  Admission 


Botleys  Park  Hospital, 

Chertsey  1 ,223 

Murray  House , 

Ottershaw  255 

Royal  Hostel,  Elstead, 

G-odalming  23 

Sherborne  House, 

Basingstoke  23 

Brook  House,  G-reen  Lane, 

Addlestone,  Weybridge  23 


Coldeast  Hospital 
Tichborne  Down 
Sandypoint  Hospital 
Denmead  Hostel 
Bereweeke  Hostel 


iount  Group 


57  0 
105 
62 
24 
23 


Tatchbury  Mount  Hospital  400 
Coldharbour  Hospital  160 


1,547 


784 


560 


(West  Surrey 

(Hampshire 

(Portsmouth 


3 cases 
2 cases 
1 case 


Admissions  to  Coldeast 
and  Tatchbury  Mount 
Hospitals  are  arranged 
on  a regional  basis, 
regard  being  given  to 
the  distribution  of 
population  in  the  Local 
Authority  districts  of 
the  catchment  areas  and 
the  particular  urgency. 
The  basis  is  as  follows 
(Hampshire  4 cases 
(Dorset  4 cases 

(Southampton  3 cases 
(Bournemouth  2 cases 
(isle  of  Wight  - 

occasional  vacancy 
(Wiltshire  1 case 


The  number  of  cases  admitted  during  1958  to  the  three  main 
hospitals  was  as  follows: 


7 

16 

21 


Coldeast  G-roup 
Tatchbury  Group 
Botleys  Park  Group 
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Visits  "by  Social  Workers  to  mental  defectives  in  the 
community  are  made  about  an  average  of  quarterly. 


At  the  end  of  1958,  Hampshire  defectives  under  Guardianship 
Orders  totalled  28  of  whom  15  were  resident  in  the  County  area. 
Eight  cases  were  in  the  care  of  the  Guardianship  Society,  Brighton 
and  5 cases,  the  responsibility  of  this  Authority,  lived  outside 
the  administrative  County.  In  addition  there  were  3 the  respon- 
sibility of  other  Local  Health  Authorities  on  behalf  of  whom  this 
Council's  officers  visited,  furnished  reports  and  undertook 
reviews  of  Orders. 


In  January,  1958,  the  Ministry  of  Health,  in  Circular  2/58, 
asked  Local  Health  Authorities  to  review  the  cases  of  those 
patients  from  their  area  who  were  still  subject  to  a Guardianship 
Order  and  recommend  to  the  Board  of  Control  the  discharge  of  the 
Orders  in  those  cases  where  supervision  would  be  sufficient. 

Patients  whose  discharge  from  Order  was  not  recommended  on  this 
first  review,  and  others  who  were  made  subject  to  an  Order  in 
future,  should  have  their  cases  reviewed  from  time  to  time. 

In  accordance  with  the  requirements  of  the  Circular,  all 
guardianship  cases  we  re  reviewed.  Criteria  taken  into  account 
in  deciding  discharge  or  continuation  included  the  study  of  the 
family  background,  degree  of  supervision  required,  age  and  characteri- 
stics of  the  individual,  views  of  the  Guardian  and,  for  out -County 
cases,  the  opinion  of  the  visiting  Local  Health  Authority.  Cases 
were  classified: 


A.  Hampshire  cases  resident  in  Hampshire 

B.  Hampshire  cases  not  resident  in  Hampshire 


Of  the  total  of  29,  15  were  recommended  for  discharge  of 
Order;  14  for  continuation. 


Of  the  total  of  17,  5 were  recommended  for  discharge;  12 
for  continuation. 

All  these  cases  resident  in  Hampshire  are  visited  quarterly 
by  a .Mental  Health  Social  Worker,  and  at  least  annually  by. a 
Medical  Officer.  The  attention  of  the  National  Assistance  Board 
is  drawn  to  any  need,  financial  or  otherwise,  apparent  to  the 
officer.  Whenever  possible,  attendance  at  an  Occupation  Centre 
is  arranged.  This  applies  to  ex-County  guardianship  cases  in 
Hampshire  and  to  Hampshire  cases  resident  elsewhere. 

During  the  year,  there  were  2 Varying  Orders  transferring 
Guardianship  from  one  person  to  another,  but  no  such  cases  on 
behalf  of  other  Local  Health  Authorities.  In  approaching  the 
question  of  transfer  to  Guardianship  the  Social  Worker  has  to 
keep  in  mind  the  inter-relationship  of  various  people  and  it  is 
no  easy  task  to  decide  in  a particular  case,  as  it  is  only  by 
trial  that  the  result  can  be  seen.  Transfer  to  guardianship 
from  institutional  care  presents  fewer  problems  as  the  defective 
has  become  accustomed  to  the  environment  and  the  proposed  Guardian 
has  already,  as  a rule,  been  the  licensee. 

Informal  admissions  to  Mental  Deficiency  Hospitals  and  Certified 
Institutions 

Based  on  the  recommendations  made  by  the  Royal  Commission  on 
Mental  Health,  Ministry  of  Health  Circular  2/58  included  details 
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of  procedure  for  securing  the  informal  admission  to  hospital  of 
mentally  deficient  patients.  Voluntary  admission  in  future  is 
to  be  the  normal  method;  certification,  which ‘will  lead  to' 
compulsory  detention,  is  to  be  used  only  when  considered  essential 
for  the  protection ; of  the  public  or  the  patient. 

The  new  procedure  will  not  alter  the  duties  conferred  on  local 
health  authorities  by  Section  }0  of  the  Mental  Deficiency  Act,  1913* 
as  amended,  to  ascertain  what  persons  within  their  areas  are 
defectives  "subject  to  be  dealt  with"  under  that  Act  and  to  provide 
supervision  in  the  community  in  all  suitable  cases. 

Local  Health  Authorities  will  continue  to  act  as  the  normal 
channel  for  applications  for  admission  to  mental  deficiency  hospitals 
and  to  assist  in  the  assessment  of  priorities  and  in  the  provision 
of  medical  and  social  reports.  Local  Health  Authorities  are 
asked  to  help  to  make  it  clear  to  patients*  relatives  that,  while 
there  is  a general  shortage  of  accommodation  in  mental  deficiency 
hospitals,  the  new  method  of  admission  will  not  mean  quicker 
admission.  Where  there  are  waiting  lists  the  less  urgent  cases 
will  still  have  to  wait  until  a suitable  vacancy  can  be  offered 
to  them. 

Hospital  Authorities  were  asked  simultaneously  in  Circular 
H.M.(58)5,  to  admit  cases  informally  in  future  and  to  review  all 
patients  already  in  hospital  and  to  recommend  bringing  the  existing 
compulsory  power  of  detention  to  an  end  if  the  patient  could  remain 
in  hospital  on  an  informal  basis. 

Circular  2/58  also  cleared  up  any  doubt  as  to  the  Local  Health 
Authority  responsible  for  transport  to  hospital.  The  Local 
Health  .Authority  in  whose  area  a patient  has  been  living  has 
ordinarily  been  specified  in  the  order  sending  him  to  a hospital 
or  institution  as  responsbile  under  Section  43  of  the  Mental 
Deficiency  Act,  1 91 3 for  his  transport.  In  the  case  of  patients 
admitted  to  hospital  informally,  the  Authority  arranging  admission 
should  use  their  powers  under  Section  27  of  the  National  Health 
Service  Act,  1946  to  provide  any  necessary  ambulance  and  escort 
services . 


National  Service 

Co-operation  has  continued  with  the  Ministry  of  Labour  and 
National  Service  to  ensure  that  male  mental  defectives  are 
exempted  from  registration.  In  the  great  majority  of  instances, 
cases  are  known  to  the  Department  and  the  completion  of  the  pres- 
cribed form  ensures  that  the  defective  is  relieved  of  the  strain 
and  worry  of  being  called  up  with  possible  failure  in  medical 
examinations  or  being  rejected  after  a short  period. 

Arising  from  a circular  received  from  the  Ministry  of  Health 
of  5th  December,  1957*  it  is  no  longer  necessary  for  Local  Health 
Authorities  to  notify  the  Ministry  of  Labour  and  National  Service 
of  male  mental  defectives  concerned  who  were  born  in  1941  or  later. 


Seven  County  Council  Occupation  Centres  at  Basingstoke, 
Christchurch,  Eastleigh,  Farnborough  (North  East  Hants),  Gosport, 
Havant  and  Winchester  are  functioning.  In  addition, .a  few 
places  are  available  at  Training  Centres  at  Coldeast  and  Tatchbury 
Mount  Hospitals. 

The  following  table  shows  the  increase  over  the  past  six 
years  in  the  number  of  trainees  daily  attending  the  Occupation 
Centres: - 
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16 

9.1 
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J8.5 

37 
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37 

21 

45 
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22 
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30 

25.4 
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42 

20 

35 

31.3 
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26 

15 
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16.8 
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28.6 

44 

30 

46 
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23 
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16 
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27.9 

North  East 
Hants 

31 
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46 

33.3 

41 
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40 
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35 
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41 

30.2 

25 

22.3 

32 

24.9 

Total: 
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92.8 

171 

123.7 

232 

167.4 

248 

162.25 

271 



214.5 

In  my  report  for  1957?  I referred  to  the  efforts  which  are  made  to  enable 
all  children  capable  of  receiving  benefit  from  training  to  attend  the  Occupation 
Centres  within  the  County;  the  general  aim  being  to  c-ndeavour  to  ensure  that 
no  child  shall  be  excluded  from  the  benefits  of  such  training  simply  because 
of  the  difficulties  of  transporting  the  child  to  the  Centre.  This  policy 
has  resulted  in  a further  increase  of  1 6fo  in  the  average  number  attending  the 
Occupation  Centres  at  the  end  of  1958,  as  compared  with  the  numbers  attending 
at  the  end  of  1957;  the  increase  in  actual  attendance  amounted  to  1 3$  as  com- 
pared with  the  average  actual  attendance  at  the  end  of  1957* 

There  were  at  the  end  of  1957,  a total  of  291  Occupation  Centres  in  the 
whole  country  and  approximately  80,000  known  defectives  in  the  community. 

In  the  County  of  Hampshire  at  the  end  of  1957  there  were  seven  Occupation  Centres 
and  a total  of  960  known  defectives.  Within  the  country  as  a whole,  therefore, 
there  was  one  Centre  to  every  275  defectives  and,  in  Hampshire,  one  Centre 
to  every  137  defectives. 

Opening  of  New  Centre_at  Havant 

The  outstanding  event  of  the  year  was  the  opening  of  the  first  purpose- 
built  Centre  at  Havant  on  17th  September.  This  Centre,  situated  in  Palk  Road, 
Bedhampton,  Havant,  close  to  the  main  road  and  Railway  Station,  was  opened  by 
Mrs.  R.achel  Madocks  and  named  after  her  in  recognition  of  her  many  years  of 
devoted  work  for  the  welfare  of  the  mental?Ly  handicapped  in  Hampshire. 

The  Centre  had  previously  been  held  in  The  Congregational  Hall,  Market  Lane, 
Havant,  the  number  of  children  on  the  register  at  that  time  averaging  22.  At 
the  end  of  1958,  the  number  on  the  register  had  risen  to  32.  Though  it  had 
been  realised  for  some  time  that  the  accommodation  in  the  Church  Hall  was 
inadequate  in  size,  the  Mental  Health  Sub-Committee  had  been  unable  to  find 
a suitable  site  for  a purpose-built  Centre.  When  eventually  found,  the  work 
was  put  in  hand  with  considerable  speed,  the  Centre  being  erected  and 
opened  within  five  months. 

The  Centre  is  well  situated  adjacent  to  the  open  fields  owned  by  the 
Portsmouth  Mater  Company  and  within  sight  of  the  sea.  There  can  be  no 
question  but  that  the  health  of  the  children  must  benefit  from  the  new  environ- 
ment. It  is  built  on  modern  lines  with  large  windows,  the  interior  being 
extremely  light  and  airy.  It  has  accommodation  for  45  children  from  about  the 
age  of  5 years.  As  will  be  seen  from  the  accompanying  plan,  it  consists  of 
3 classrooms  and  kitchen  allowing  adequate  segregation  of  the  children  partly 
by  age  but  mainly  by  mental  ability. 

Peso  rip  tion  of_bui  ldir.g 

The  building  is  mainly  of  prefabricated  panel  construction;  the  external 
walls  consisting  of  ’REEMA'  exposed  aggregate  precast  concrete  panels,  in 
situ  reinforced  concrete  beams,  and  precast  columns.  The  roof  comprises  timber 
trusses  and  joists  covered  with  wood-wool  boards  and  two-ply  roofing  felt. 

All  floors  are  of  concrete  finish  in  thermo-plastic  tiles  in  corridors,  class- 


OCCUPATION!  CENTRES  : Number  on  Roll 

and  Average  Attendance  1949*55. 


(As  at  October  of  cachycar.) 


SOO 

77s  " 

LIU 

7 AO 

LU\J 

7 7 A 

LLU 

TOO 

X 

/ 

! 

1\J\J 

IT'S 

/ 

/ 

( 

1 l U 

1 SO 

- - 

7* 

/ 

- -A 

ITS 

/ 

/ 

/ 

/ 

/ 

X W w' 

too 

/ 

/ 

/ 

/ 

7S 

/ 

✓ 

/ 

/ 

/ 

/ 

- -X 

SO 

. 

_ 

> 

U\J 

?s 

LU 

o ^ 

v/ 

As  At  Oct 
of*  each  yr 

1949 

1950 

1951 

1952 

1953 

1954 

1955 

1956 

1957 

1958 

M-of  Cmtits 

4 

4 

4 

5 

6 

6 

6 

6 

7 

7 

N!?on'Rolt 

66 

104 

119 

135 

158 

171 

211 

232 

248 

271 

Average 

Attendance. 

55-5 

74-3 

93-5 

92*8 

124-6 

123-7 

158-5 

167-4 

162-3 

214-5 

RACHEL  MADOCKS 
OCCUpATION  CENTRE 


o 


H 

Z 

< 

> 

<c 

X 


I- 

< 0 
- 

. h 


U 


> 

uu 


£ 

p 

J 

OJ  -i 

y u. 


P 

</» 

z 

UJ 

S 

ft. 


“ > 
0 d 
Z 0 


4 

a 

h 
1 
UJ 

V3  - „ . 


> 

i 

4. 


5 i 1 '3  > 5 3 2 

0 z E - 0 P “* 


v» 

. ^ 
l/i  ui 

* z 
< < 

o <*» 


SC*  t ft  OF  Ft  IT 


57 


rooms  and  dining  room;  'sea-bed'  tiles  in  the  kitchen  and 
granolithic  tiles  elsewhere. 

The  accommodation  includes  one  large  room  of  ~/60  square  feet 
which  is  divided  hy  a sliding  and  folding  screen  to  form  two 
classrooms;  a dining/classroom  and  kitchen  with  servery.  Space 
has  been  allowed  on  the  site  for  a possible  classroom  extension 
to  the  building.  Toilet  accommodation  is  provided  for  pupils 
and  staff,  the  former  with  shower  washing  facilities.  Cloak 
space  is  provided  along  the  side  of  the  main  corridor  where  a conti- 
nuous seat  with  shoe  racks  and  guarded  tubular  electric 
heaters  underneath  has  been  provided. 

Storage  rooms  have  been  provided  for  equipment,  garden  tools 
and  cleaning  materials.  Space  heating  is  by  electric  storage 
heaters  which  store  up  heat  by  night  during  the  more  economical 
’off-peak'  period  and  emit  heat  by  day.  Hot  water  is  also  supplied 
from  electric  storage  heaters.  A macadam  playground  area  has 
been  provided  in  the  grounds  of  the  Centre  to  which  access  can  be 
gained  direct  from  the  classrooms. 


The  total  cost  of  the  scheme  was  approximately  £10,000  which 
included  the  building  contract  and  site  works.  Ihe  building  was 
designed  and  the  contract  supervised  by  the  County  Architect, 

Mr.  Simpson  Low,  A.R.I.B.A.  The  building  contractors  were 
Messrs.  REEMA  Construction  Ltd.,  Salisbury. 


)n  Centres 


At  the  end  of  the  year,  the  Supervisor  of  each  County  Occupation 
Centre  sends  me  a report  on  the  year's  activities  and  it  might  be 
of  interest  if  I quoted  a few  extracts  from  their  reports: - 


G-oat  Lane,  Basingstoke 


The  Supervisor  reports  that  many  local  Associations  have 
shown  great  interest  in  the  work  and  kindness  to  the  children  during 
the  past  year.  The  Rector  of  the  nearby  Church  visits  the  Centre 
each  week  and  conducts  a simple  service;  he  is  always  a most 
popular  visitor  to  the  Centre.  Members  of  the  Round  Table  levelled 
and  concreted  a space  outside  the  hall  so  that  the  children  could 
play  happily  in  the  fresh  air  and  the  space  was  fenced  free  of 
charge  by  a local  business  man. 


At  the  Christmas  party  this  year  the  sixth  fom  of  the 
High  School  undertook  to  entertain  the  children,  waited  on  them  at 
tea  and  also  helped  to  provide  the  gifts.  During  the  simmer  term 
the  older  children  were  taken  to  Olympia  to  see  the  "Royal  Tournament" 
and  also  spent  a day  at  the  seaside.  The  younger  group  were  taken 
for  a short  train  ride,  an  outing  which  was  greatly  enjoyed. 

The  Centre  continues  to  receive  great  help  from  the  regular 
visits  of  a voluntary  pianist,  and  with  her  help  the  children  have 
become  expert  with  hula  hoops! 


Christchurch 


The  pupils  have  been  divided  into  three  classes;  each  class 
keeping  the  same  teacher  for  most  subjects  although  with  some 
activities  it  has  obviously  been  helpful  to  have  the  assistance 
of  the  older  children  in  teaching  the  younger  children.  The 
largest  group  is  the  youngest  group  and  although  there  is  considerable 
difference  in  age  between  the  youngest  and  the  eldest,  their  mental 
development  is  about  the  same.  All  this  group  show  some  improvement 
but  progress  is  very  slow. 

The  middle  group  are  b ing  trained  in  a variety  of  occupations. 
Some  concentrated  pattern-making  and  pattern-matching  has  been  done. 
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Time  has  also  "been  spent  on  writing  and  copying  and  some  simple 
word  recognition.  The  handwork  of  this  group  has  shown  definite 
improvement  and  the  whole  class  appear  to  be  more  alert  and  willing, 
and  eager  to  undertake  something  new. 


The  third  group  is  small  and  is  made  up  of  the  older  pupils; 
some  fairly  high-grade  and  generally  quite  useful,  but  many  are 
quite  low-grade  and  plod  along  slowly  with  simple  handwork  and 
simple  domestic  tasks. 


Eastleigh  - Tankerville 


Having  passed  the  first  milestone  in  the  life  of  our  Centre, 
we  feel  that  we  have  now  become  established  in  Eastleigh.  YYe 
have  had  generous  and  favourable  comment  in  the  local  press  and 
feel  we  have  made  real  friends  with  the  local  people. 

The  summer  months  were  made  very  pleasant  by  the  use  of  our 
garden.  The  children  were  wildly  excited  by  the  open  space  but 
gradually  calmed  down  and  learnt  to  play  on  the  lawn  and  to  keep 
within  bounds.  Many  lesson  periods  were  held  in  the  open  air  and 
various  groups  enjoyed  the  shade  of  the  walnut  and  apple  trees  on 
the  occasions  when  the  sun  shone.  "We  found  that  art  lessons  in 
the  garden  were  most  satisfactory.  There  was  greater  space  and 
no-one  worried  about  spilt  paint  on  the  ground.  One  severely  crippled 

low-grade  girl  found  much  happiness  in  expressing  herself  with  paint. 


The  training  in  speech  has,  of  course,  received  priority; 

I encourage  conversation  during  the  handwork  sessions;  if  the 
handwork  is  slowed  up  as  a result,  I think  it  is  of  little  con- 
sequence. Conversation  is  the  most  normal  thing  for  a group  of 
people  and  with  our  handicapped  children  I feel  it  is  good  to 
stimulate  them  so  that  speech  may  be  developed.  The  usual 
rhymes,  action  songs  and  games  have  all  been  taught  and  many 
children  have  shown  improvement  in  their  powers  of  speech. 

Gosport  - St.  Faith's  Institute,  G-ordon  Road,  G-osport 

The  past  year  has  been  full  of  activity  in  this  Centre.  The 
usual  lessons  have  been  given  and  good  progress  made  in  all  subjects. 

The  Supervisor  reports  that,  during  the  past  year,  she  has 
made  a special  study  of  suitable  physical  training  exercises 
for  her  mentally  handicapped  pupils. 

During  the  summer  everyone  worked  particularly  hard  at  music, 
drama,  dancing  and  band.  A short  play  in  mime  depicting  the  arrival 
and  departure  of  the  four  seasons  was  enjoyed.  This  effort  showed 
good  control  and  timing.  Our  Christmas  programme  offered  the  story 
of  "Coppelia"  which  was  well  received  and  thoroughly  enjoyed  by 
the  cast.  The  lovely  music  and  the  introduction  of  simple  ballet 
steps  found  the  children  eager  to  learn  and  completely  absorbed 
in  their  roles.  Folic  dancing,  Scottish  dancing  and  simple 
exercises  and  action  songs  for  the  nursery  group  were  also  taught. 

In  the  physical  training  lessons  some  new  exercises  were 
introduced  with  the  use  of  chairs  which  proved  most  helpful.  The 
children  really  enjoyed, them  and  became  quite  proficient. 

We  were  again  able  to  enter  some  of  our  work  in  the  local 
Arts  and  Crafts  Exhibition  and  were  fortunate  enough  to  gain  a 
First  Class  Certificate  for  a large  project  depicting  life  below 
and  above  the  sea. 

There  has  been  an  extension  of  the  usual  domestic  training 
and  the  older  girls  have  had  their  twice-weekly  cookery  lessons 
and  are  becoming  quite  expert  in  simple  cooking. 


59 


ivant 


The  Supervisor  of  this  Centre  has  made,  during  the  past  year, 
a special  study  of  teaching  her  children  to  enjoy  the  art  training 
and  gives  the  following  summary  of  her  methods: - 


"We  began  together  by  painting  a large  picture;  I did  the 
painting,  the  children  made  their  picture  telling  me  what  they 
wanted.  The  result  was  a gay  market  scene  with  plenty  of  busy 
people  and  colourful  stalls.  This,  I think,  broke  the  ice  with 
what  was  to  be  our  new  approach  to  painting,  through  the  following 
stages.  The  children  found  it  very  hard  to  relax  their  hold  on 
the  brush  but  many,  after  practice,  managed  to  achieve  a degree  of 
freedom  of  movement. 


"In  order  to  stimulate  the  imagination,  I read  many  stories 
to  them  and  these  we  discussed  and  quite  a lot  of  time  was  taken 
with  looking  at  pictures.  I encouraged  the  children  to  look 
at  simple  Chinese  paintings  such  as  an  orange  or  a bamboo  shoot, 
in  two  colours  only.  I considered  them  to  be  most  helpful  and 
simple  examples,  being  devoid  of  extravagant  detail.  The  children 
were  encouraged  to  develop  their  own  self-expression;  the  results 
were  successful  and  the  paintings  on  one  wall  have  something  of 
a Chinese  character.  The  children  are  now  very  interested  in 
painting  and  we  are  progressing  slowly. 

"Our  perspective  is  not  good  and,  as  with  very  young  normal  child- 
ren, cows  grow  their  legs  sideways.  It  has  been  most  interesting 
to  watch  the  children  slowly  improve  but  the  low-grade  child 
continues  to  draw  in  the  lateral  plane  to  the  age  of  1 5 years. 

"Another  interesting  point  I find  is  that  left-handed  children 
always  draw  to  the  left  with  arms  and  legs  in  a horizontal  plane 
to  the  right.  The  output  of  our  finished  work  is  of  little 
importance  provided  that,  in  its  final  achievement,  the  child  has 
happily  gained  something  to  help  its  mental  progress." 

North  East  Hants  - St.  Alban*  s Institute,  Lynchford  Road,  Famborough 

The  numbers  have  increased  steadily  and  the  younger  group  is 
now  the  largest  group  and  needs  much  help  and  teaching. 


There  has  been  good  general  progress  in  all  subjects  and  the 
standard  of  handwork  is  high.  Many  of  the  younger  children  have 
achieved  good  results  - of  course  the  parents  are  very  pleased. 


The  older  class  has  done  some  excellent  art  work  and  produced 
some  very  large  pictures  which  have  given  great  pleasure.  The 
older  boys'  woodwork  class  continues  to  turn  out  a wonderful  variety 
of  goods.  It  is  noticeable  that  some  quite  low-grade  lads  are 
slowly  learning  to  measure  and  to  gain  experience  in  using  tools. 

The  usual  Sale  of  Work  was  held  at  Christmas  and  this  year  the 
sum  realised  was  £113,  a record  amount. 

The  usual  meetings  for  parents  have  been  held  each  month  and 
have  proved  most  helpful.  The  parents  of  new  children  gain 
much  from  these  friendly  gatherings  and  learn  of  the  progress  their 
children  are  making. 


We  have  now  completed  a year  in  our  own  premises  and  have  fully 
proved  the  value  of  separate  classrooms.  It  has  been  a constructive 
year  with  the  emphasis  on  simple  general  knowledge,  number,  word 
recognition,  weight  and  telling  the  time,  all  aimed  at  helping  the 
handicapped  child  to  cope  adequately  with  life  in  the  community. 


We  cannot  claim  spectacular  results  but,  throughout  the  Centre, 
there  is  a greater  alertness.  The  children  recognise  words  and 
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numbers  and  know  their  meanings.  Only  two  have  shown  any  real  promise 
of  ability  to  read.  Several  of  the  mongol  children  try  really  hard 
but  so  far  have  not  achieved  lasting  success.  During  the  year, 
the  Speech  Therapist  has  visited  the  Centre  and  advised  the  staff  on 
various  methods.  Since  these  visits  and  a change  of  approach  to 
speech  training,  the  speech  of  many  children  has  shown  great 
improvement . 

The  children  are  well  disciplined,  obedient  and  progressing 
according  to  their  various  abilities.  They  enjoy  the  daily  lessons 
in  dancing,  music  and  movement,  singing,  percussion-band  and 
handwork. 


Mention  was  made  in  my  1957  report  of  the  successful  holiday 
which  was  spent  in  part  of  the  premises  at  Kingsclere  Hospital, 

Nr.  Newbury,  Berks.  During  1958,  the  South  West  Metropolitan 
Regional  Hospital  Board  very  kindly  granted  again  the  use  of  these 
premises.  Arrangements  were  similar  to  last  year,  except  that  child- 
ren from  Centres  were  grouped  together  to  form  single  sizeable 
parties.  The  actual  period  of  the  holiday  was  21st  May  to  2nd  July. 


Children  from  the  G-osport  Occupation  Centre  formed  the  first 
party  and  the  remaining  six  Centres  combined  to  form  two  parties; 
in  the  first,  children  from  Basingstoke,  Christchurch,  and  North 
East  Hants  and,  in  the  second,  children  from  Eastleigh,  Havant  and 
Winchester  Centres,  all  for  one  fortnight's  stay. 

The  domestic  staff  who  had  come  in  and  looked  after  the  catering 
and  cleaning  on  last  year's  holiday,  were  re-engaged.  Night  staff 
were  employed  to  look  after  the  children  from  8 p.m.  to  8 a.m. 


Although,  this  year,  the  weather  was  by  no  means  as  pleasant 
as  during  the  1957  holiday,  there  is  no  doubt  that  it  was  a great 
success  and  was  thoroughly  enjoyed  by  the  children;  the  parents 
of  many  of  them  were  able  to  take  their  own  holidays  at  the  same 
time. 
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Andover 
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OTHER  ENACTMENTS 

PREVALENCE  AM?  CONTROL  OVER  INFECTIOUS  DISEASE 

The  following  table  summarises  the  corrected  quarterly  returns 
of  notifications  received  during  the  year  and  compares  the  incidence 
in  1958  in  Urban  and  Rural  Districts  with  that  in  1957:- 


Disease 

Rural 

Districts 

Urban 

Districts 

Total 

Notifications 

No.  per 
100,000 

1958 

1957 

1958 

1957 

1958 

1957 

1958 

1957 

Scarlet  Fever 

90 

96 

147 

111 

237 

207 

32.4 

28.9 

Diphtheria 

- 

- 

1 

- 

1 

- 

0.1 

- 

Enteric  and 
Paratyphoid 

1 

2 

4 

1 

5 

3 

0.7 

0.4 

Pneumonia 

95 

109 

142 

186 

237 

295 

32.4 

41 .3 

Puerperal  Pyrexia 

26 

22 

75 

84 

101 

106 

13.8 

14.8 

Meningococcal 

Infection 

5 

2 

8 

8 

11 

10 

1.5 

1.4 

Acute  Poliomyelitis 

30 

33 

12 

67 

42 

100 

5.7 

14.0 

Acute  Encephalitis 

2 

3 

1 

1 

3 

4- 

0.4 

0.6 

Dysentery 

210 

115 

288 

124 

498 

239 

68.0 

33.4 

Ophthalmia  Neona- 
torum 

2 

3 

8 

7 

10 

10 

1 .4 

1.4 

Erysipelas 

19 

18 

28 

39 

47 

57 

6.4 

8.0 

Pulmonary 

Tuberculosis 

131 

129 

193 

207 

324 

336 

44.3 

47.0 

Other 

Tuberculosis 

18 

29 

22 

34 

40 

63 

5.5 

8.8 

Malaria 

1 

- 

1 

2 

2 

2 

0.3 

0.3 

Measles. 

1390 

3805 

3270 

5378 

4660 

9183 

636.4 

1284.2 

Whooping  Cough 

351 

535 

445- 

871 

796 

1406 

108.7 

196.6 

Food  Poisoning 

! 

249 

43 

•77 

! 

176 

326 

219 

44.5 

30.6 

The  control  over  infectious  disease  is  largely  in  the  hands  of  the 
Medical  Officers  of  Health  of  the  County  District  Councils  with  whom  there 
is  excellent  'Contact. 


Steps  to  prevent  infection  through  health  education  and  vaccination 
and  immunisation  schemes  are  mentioned  earlier  in  the  report. 

...  . I ...  . ... 

OPHTHALMIA  NEONATORUM 

Ten  cases  of  Ophthalmia  Neonatorum  were  notified  during  the  year.  In 
seven  cases  there  was  no  impairment  of  the  vision;  and  in  three  cases 
the  families  left  the  district. 

EPILEPTICS  AND  CEREBRAL  PALSY 

There  is  no  information  available  in  the  Health  Department  as  to  the 
incidence  of  epilepsy  or  cerebral  palsy  apart  from  the  number  of  children  of 
school  age  who  suffer  from  these  complaints  to  such  a degree  that  special 
educational  treatment  is  required.  There  are  known  to  be  others  who  do  not  need 
special  educational  treatment  because  of  the  mildness  with  which  they  are 
affected.  The  names  of  all  children  who  have  needed  special  consideration 
whilst  at  school  are  passed  to  the  County  Educa.tion  Officer  for  information  of 
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the  Youth  Employment  Officers  and  to  the  County  Welfare  Officer 

for  the  attention  of  his  Department , so  that  appropriate  employment  can 

he  found  and  supervision  of  their  welfare  be  maintained. 

The  number  of  children  from  the  age  of  2 to- 15  who  had  been  ascer- 
tained as  epileptic  on  31 st  December,  1958,  was  33,  and  as  physically 
handicapped  because  of  cerebral  palsy  was  78  (January,  1 959) * There 
are,  in  addition,  known  to  this  department,  a number  who  suffer  from 
mental  defect  as  well  as  epilepsy  and  a large  number  who,  as 
mentioned  above,  are  affected  so  slightly  as  to  need  no  special 
provision  made  for  them. 

REGISTRATION  OF  NURSING-  HOMES 

Two  new  Nursing  Homes  were  opened  during  the  year  with  a total 
of  17  beds,  none  of  which  was  for  maternity  cases. 

Following  the  trend  of  recent  years,  5 Homes  with  a total  of  38  beds, 
one  of  which  was  a maternity  bed,  were  closed  in  1958,  leaving  36  Homes 
registered  in  the  County.  These  36  Homes  have  4 87  beds,  of  which  26  are 
for  maternity  cases.  There  were  certain  limited  variations  in  the 
bed  accommodation  at  existing  Homes  during  the  year.  The  total 
number  of  patients  admitted  during  the  year  to  these  Homes  was  1 ,348 
of  which  355  were  maternity  cases.  Fifty-seven  visits  of  inspection 
by  Medical  Officers  were  made  during  the  year. 

■ Oyer  the  last  ten  years,  62  Nursing  Homes  closed  as  compared  with 
33  which  opened.  The  number  of  elderly  chronic  sick  cases  - the  commonest 

cases  which  are  accommodated  in  Nursing  Homes  - has  altered  comparatively 
slightly  compared  with  the  marked  decrease  in  the  amount  of  maternity 
work  undertaken  in  private  Nursing  Homes. 

The  following  table  sets  out  the  position  at  Nursing  Homes  over 
the  last  10  years: - 


Year 

No.  open 
at  end 
of  Year 

Beds 

Admissions 

Closed 

Opened 

Total 

Mater- 

nity 

Others 

Total 

Mater- 

nity 

Others 

1949 

61 

594 

112 

482 

2,376 

996 

1,380 

9 

5 

1950 

56 

620 

81 

539 

2,261 

673 

1,588 

9 

4 

1951 

52 

645 

80 

565 

2,409 

514 

1,895 

6 

2 

1952 

51 

628 

52 

576 

2,303 

444 

1,959 

7 

6 

1953 

48 

493 

48 

465 

1,643 

427 

1 ,216 

7 

4 

1954 

43 

484 

40 

444 

1 ,686 

418 

1 ,268 

7 

2 

1955 

40 

457 

40 

417 

1,763 

389 

1,374 

5 

2 

1956 

39 

456 

31 

425 

1,435 

297 

938 

3 

2 

1957 

39 

493 

36 

457 

1 ,512 

350 

1 ,162 

4 

4 

1958 

36 

487 

26 

461 

1,348 

355 

923 

5 

2 

NURSES 1 AG-ENCIES  ACT,  1957 


No  licence  was  granted  during  the  year,  there  being  no  Nursing 
Agencies  operating  in  the  County. 


The  Act  is  designed  to  give  Local  Health  Authorities  powers 
of  control,  inspection  and  supervision  over  persons  who  wish  to 
conduct  private  Nurseries,  or  Creches,  and  over  premises  used  for 
such  purposes.  The  dangers  inherent  in  leaving  such  arrangements  to- 
tally unsupervised  are  obvious  in  that  both  the  persons  undertaking 
the  care  of  children  and  the  premises  which  they  use  might  be  totally 
unsuitable.  The  Act  thus  provides  the  necessary  machinery  for  such 
control,  inspection  and  supervision. 
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At  the  end  of  the  year  there  were  26  persons  registered 
under  this  Act  to  have  the  care  of  children  in  their  own  homes. 
These  provided  places  for  26l  children.  There  were  also  7 
premises  used  by'  private  daily  minders,  functioning  at  the  end  of 
the  year,  with  places  for  a total  of  144  children. 

Over  the  last  few  years,  more  and  more  applications  are 
being  received  from  people  who  wish  to  look  after  children  in 
their  own  homes.  In  the  year  following  the  introduction  of  the 
Act,  there  was  only  one  premises  with  places  for  30  children  and 
two  persons  with  places  for  20  children  registered. 

BLIND  PERSONS 

During  1 958 ^ 55  males  and  91  females  were  certified  as 
blind  - a total  of  146  against  208  in  1957  and  160  in  1956.  Of 
these,  10  males  and  7 females  were  under  60  years  of  age  (i.e.  born 
in  1899  or  later)  when  certified,  approximately  12$  of  the  total 
notifications.  The  year  of  birth  and  cause  of  blindness  in  these 
cases  were  as  follows: - 

Male  Female 


1900 

Keratitis 

1 900 

Cataract  and  retinal 

1902 

Myopia 

degeneration 

1905 

Detached  retina 

1902 

Choroid  retinitis 

1905 

Optic  atrophy 

1903 

Optic  atrophy  and 

1906 

Cataract  and  retinal 

anophthalmos 

detachment 

1904 

Myopia 

1915 

Retinitis  pigmentosa 

1 906 

Cataract  and  retinal 

1923 

Myopia 

detachment 

1952 

Congenital  macular 

1 921 

Optic  atrophy 

hyp op la sis 

1927 

Central  scotoma  atrophy 

1958 

Microphthalmos 

and  hemianopia  atrophy 

1958 

Anophthalmos 

The  follow-up  of  persons  registered  as  blind  is  carried  out 
by  the  Hampshire  Association  for  the  Caro  of  the  Blind.  The  following 
shows  the  numbers  of  persons  registered  during  1958,  the  treatment 
recommended,  if  any,  and  the  treatment  received  up  to  the  time  this 
report  was  prepared:- 


waiting  for  treatment 

not  well  enough  to  receive  treatment 
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DEATHS  DURING-  1958 


1 . Causes 


Causes  of  death 

Male 

Female 

Total 

1 

Tuberculosis,  respiratory  

36  • 

11 

47 

2 

Tuberculosis,  other 

y o « • ecc  •••  • • • 

3 

2 

5 

3 

Syphilitic  disease 

*/-L  •««••••©• 

7 

3 

10 

4 

Diphtheria  . . . . . „ . 0 e 

- 

- 

- 

5 

Whooping  C ough ; . . . ...  . . . 

1 

- 

1 

6 

Meningococcal  infections  ...  '...  ... 

1 

- 

1 

7 

Acute  poliomyelitis  ...  ...  ... 

1 

- 

1 

8 

Measles  ...  ...  

- 

- 

- 

9 

Other  infective  and  parasitic  diseases... 

5 

8 

13 

10 

Malignant  neoplasm,  stomach  ...  ...  ;.. 

108 

66 

174 

11 

Malignant  neoplasm,  lung,  bronchus  ... 

252 

33 

285 

12 

Malignant  neoplasm,  breast  ...  ...  ... 

- 

147 

147 

13 

Malignant  neoplasm,  uterus  

- 

61 

61 

14 

Other  malignant  and  lymphatic  neoplasms 

372 

324 

696 

15 

Leukaemia  and  aleukaemia  ...  ...  ... 

25 

13 

38 

16 

Diabetes  © © o ©o©  • « © «©o  ♦ 0 © ©•• 

18 

34 

52 

17 

Vascular  lesions  of  the  nervous  system 

501 

730 

1,231 

18 

Coronary  Disease,  angina  

767 

501 

1 ,268 

19 

Hypertension  with  heart  disease  -...  ... 

97 

128 

225 

20 

Other  heart  disease  ...•  ...  ...  ... 

5 66 

749 

1,315 

21 

Other  circulatory  disease  ...-  

156 

149 

305 

22 

I nf  lue  nz  a •©©  ©o©  ©o©  *<>©•©  © o ■ ©o© 

33 

29 

62 

23 

Pneumonia  •©©  •©©  •©•  •♦©©•  ©©o  © o <>  ■ 

172 

145 

317 

24 

Bronchitis  ©•©  ©•©  • o • • © © o©o  ©o© 

178 

93 

271 

25 

Other  diseases  of  the  respiratory  system 

45 

29 

74 

26 

Ulcer  of  stomach  and  duodenum  ...  ... 

42 

29 

71 

27 

Gastritis,  enteritis  and  diarrhoea  ... 

16 

24 

40 

28 

Nephritis  and  nephrosis  ...  ...  ... 

34 

23 

57 

29 

Hyperplasis  of  prostrate  ...  ...  ... 

54 

- 

54 

30 

Pregnancy,  childbirth  and  abortion  ... 

- 

8 

8 

31 

Congenital  malformations  

53 

41 

94 

32 

Other  defined  and  ill-defined  diseases... 

328 

414 

742 

33 

Motor  Vehicle  Accidents  ...  ...  ... 

76 

32 

108 

34 

Abb  other  accidents  ©o®  ©©•  •••  © • « 

75 

70 

145 

35 

Suicide  ©©©  oo©  ©o©  •<>•  © © • • © o ©©© 

49 

25 

74 

36 

Homicide  and  operations  of  war  ...  ... 

1 

2 

3 

Total  (all  causes) 

* 

4,072 

3,923 

7,995 
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Deaths  from  all  Causes  in  Age  G-roups 


Age 

Groups  ' 

Males 

Females 

Total  Deaths 

1958 

1957 

1956 

1955 

1958. 

1957 

1956 

1955 

1958 

1957 

1956 

1955 

0- 

I85 

138 

130 

140 

110 

104 

100 

102 

295 

242 

230 

242 

. 1- 

29 

25 

18 

31 

26 

17 

21 

17 

55 

42 

39 

48 

5- 

30 

28 

17 

20 

13 

8 

13 

20 

43 

36 

30 

40 

15- 

64 

101 

57 

58 

18 

22 

21 

16 

82 

123 

78 

74 

25- 

125 

129 

136 

137 

114* 

119 

117 

116 

239 

248 

253 

253 

45- 

984 

925 

826 

827 

631 

557 

595 

550 

1615 

1482 

1421 

1377 

65- 

1042 

1072 

1042 

1024 

884 

852 

844 

837 

1926 

1924 

1886 

1861 

75- 

1613 

1460 

1655 

1642 

2127 

1972 

2103 

2004 

3740 

3432 

3758 

3646 

4072 

3878 

3881 

3879 

3923 

3651 

3814 

3662 

7995 

7529 

7695 

7541 

1958  732,200 

1957  ...  715,100 

1956  699,000 

1955  680,600 

1954  670,850 


